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HIV Prevention Planning Retreat -Ellensburg, October 23" and 24"

The participants in this retreat concluded that given the strengths and weaknesses of HIV Planning
processes that were identified by the group, there was a need to clarify the various roles and
responsibilities by each of the Planning Agencies and Groups. It was also concluded that all related
prevention funding needed to be taken into account, not just CDC prevention funds and that the new
planning process should be effective for funding starting January 1, 2000. DOH, AIDSNETs, SPG,
and the RPGs should begin determining intermediate dates, due dates, etc. based on the required
submission of the federal grant application around October 1, 1999.

At a practical level, this means that the allocation process should target 100% of available CDC
resources, and a minimum of 50% of state Omnibus funds available within the region should be
responsive to the priorities established by the regional planning process. Not all state Omnibus funds
can be allocated through this process, as the AIDSNETSs and local health jurisdictions are charged with
certain responsibilities under the AIDS Omnibus law.

L Regional Planning Groups (RPG)

A. Responsible for regional planning (e.g., needs assessment, identifying populations at risk
within the region, prioritization, evaluation, Parity Inclusion Representation) in
accordance with the guidance developed for Washington State (see SPG) and the
supplemental guidance on HIV prevention community planning issued by the CDC.

B. Responsible for participation in statewide planning process, including representation on
the State Planning Group.
C. Responsible for letter of concurrence (or nonconcurrence) to DOH that the proposed

allocation of resources (CDC and state Omnibus) by the regional AIDSNET is responsive
to the priorities established in the regional HIV prevention plan.

1. Regional AIDSNET

A. For allocation and disbursement of prevention funds for which they are responsible, the
AIDSNET:s are subject to state and federal law and the Washington State Guidance (see

SPG) and Regional Planning processes and priorities.

B. Provides standardized, periodic reports to the SPG, DOH and Regional Planning groups on
its regional prevention activities.

C. Provides necessary administrative and technical support to the RPG.

D. Follows-up on recommendations from the DOH and the SPG.

E. Responsible for the submission of the regional HIV prevention plan to the SPG.

F. In collaboration with the DOH, develops report formats for: regional prevention plans;

proposed allocation of funds; due dates; and other reports.

G. In collaboration with the SPG, responsible for identifying the need for special training,
implementation, and oversight assistance to support new or innovative regional projects
to address unmet prevention needs.
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H. Will assist the RPG and SPG on assuring that PIR is met.

III.  State Planning Group (SPG)

A. Responsible to develop an umbrella guidance including both minimum requirements and
recommended guidelines for statewide and regional HIV Prevention Planning in
Washington State that encompasses all HIV prevention needs and resources in the state;
other guidance as requested or agreed to by the RPG; and other guidance as required by
the CDC to meet planning requirements.

This guidance should result in HIV prevention plans which includes all of the nine elements of a
comprehensive HIV prevention plan as identified by the CDC supplemental guidance.

The umbrella guidance shall include:

L. Identification and prioritization of defined populations with HIV prevention needs
statewide;

2. A uniform epidemiologic profile that can be supplemented with regionally
available data reflecting the fullest picture possible of the epidemic;

3. Standardized guidelines for minimum quantitative and qualitative data collection
that can be supplemented with regionally available data;

4. Standardized guidelines for the collection, analysis and use of data for the CRI.
Statewide CRI data may be supplemented with other regionally available data;

5. A standard decision-making framework for prioritization of populations at risk

and assessment of prevention needs;

6. A listing of effective strategies and interventions for defined populations at risk.
7. Goals for the achievement of parity, inclusiveness, and representation (PIR) at the
SPG and RPG levels.
B. Annually reviews regional plans and proposed AIDSNET allocation of funds to determine

the extent to which:

1. The umbrella guidance for planning has been followed in the regional planning
process including, but not limited to, PIR.

2. The regional plan adequately describes the process and outcomes of the regional
planning process.

3. Materials explain any discrepancies between the priority needs identified in the
regional plan and the regional allocation of funds.

4, The RPG letter of concurrence adequately expresses concurrence/ nonconcurrence

that the allocation of resources is responsive to the regional plan.

C. Develops recommendations to DOH for follow-up with regional AIDSNET if regional
priorities and the SPG guidance were not followed during or resulting from the regional

planning process.
D. With staff support from DOH and based on review of regional prevention plans:

1. Identifies statewide unmet needs that may not be identified or addressed by the
regional planning process and/or
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2. Recommends special training, implementation, and oversight assistance to support
regional innovative projects to address unmet prevention needs.

3. Develops the statewide HIV prevention plan based on the six regional plans and
the identified statewide unmet needs. “Statewide unmet needs” are defined as
those that will have a significant impact on HIV transmission in all regions of the
state. This does not mean the program or intervention activity is carried out in
each region, but does mean that at least five of the six regional planning groups
agree that the program or intervention will have a significant impact throughout

the state.
4. Reviews the DOH proposed funding application to the CDC and provides annual
letters of concurrence/nonconcurrence to the CDC that the proposed application to

the CDC is responsive to the statewide plan;

IV.  Department of Health (DOH)

A. Provides technical assistance for planning and program implementation (including data
collection, regional epidemiology, effective strategies, and evaluation).

B. In collaboration with the SPG responsible for writing and submitting the statewide
prevention plan.

C. Responsible for writing and submitting an application to the CDC for federal funding of
the HIV prevention project.

D. Responsible for fiscal and programmatic contract monitoring as appropriate to state and
federal funding sources.

E. Follows up with Regions on assurances and recommendations from SPG.

F. Follows up with the appropriate agencies and entities to assure compliance with planning
guidance and program implementation and program evaluation.

G. Negotiates with the regional AIDSNETS to reach mutual agreement on the allocation of
prevention funds to (1) address the SPG identified statewide unmet needs that were not

identified or addressed by the regional planning process and/or (2) support a special
training, implementation, and oversight assistance program to assist new or innovative
regional projects to address unmet prevention needs.

H. In collabbration with the regional AIDSNETS, develops standardized report formats for
regional prevention plans, proposed allocation of funds, etc. and due dates.

I Collates, compares, analysis and summarizes regional prevention plants to facilitate the
SPG review process. :

J. Provides necessary administrative and technical support to the SPG.
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Letter of Understanding

On October 22 and November 24, 1998 authorized representatives of the stakeholder groups
identified in the “Ellensburg Document” (Appendix 2) as having responsibility for planning HIV
prevention activities met to:

e Achieve common understanding of terms included in the Ellensburg Document; and
¢ Negotiate to reach consensus on unresolved issues.

The stakeholder groups participating in these meetings were the AIDSNET Council, state

Department of Health (DOH), regional planning groups (RPGs), and state HIV prevention planning
group (SPG). Participants in the October and November meetings are identified in Appendix I.

The October 22 meeting focused on the identification of terms needing to be clarified, areas in need
of mutual agreement, and the process for achieving consensus or agreement. At this first meeting,
there was agreement on the process for future modification of this Letter of Understanding (LOU) or
the Ellensburg Document (ED). It was agreed that any group may request the LOU be changed, and
that all groups should review the ED and give feedback to the SPG. It was also agreed that the SPG
should poll members regarding the ED, and if appropriate, schedule a review in December 1999.

Consensus understandings achieved by the LOU meeting participants

1. The Ellensburg Document sets the framework and context for HIV prevention planning in
Washington State.

2. Each of the groups involved in HIV prevention planning have equal voice, although their
respective roles and responsibilities may differ.

3. Community HIV prevention planning processes that support the Centers for Disease Control and
Prevention’s core objectives provide the best opportunity for successfully competing for all
prevention funds that might be available at the local, state, national and international levels.

What does 50% of Omnibus funds mean?

The language in the second paragraph of the Ellensburg Document is sufficiently clear — “a
minimum of 50% of state Omnibus funds available within the region should be responsive to the
priorities established by the regional planning process”. The ED did not intend to identify or specify
recipients of these funds. This is a regional decision.



Letter of Understanding
Page 2

How will compliance with the requirements of the Ellensburg Document be assured?

DOH will provide technical assistance to regional planning groups and regional AIDSNETSs based
on the review of regional plans and AIDSNET allocation of funds as described in sections III B and
C of the Ellensburg Document. DOH has the authority to reduce funding to a region under RCW
70.24.400 for misfeasance, malfeasance or nonfeasance.

Do the priorities of the regional planning groups have to be identical to the SPG priorities?

No. The SPG ranking of priority populations serves as statewide guidance. RPGs are expected to
re-rank priority populations based on regional epidemiologic profiles and needs, using the model for
decision making established through guidance from the SPG. All populations prioritized by the SPG
should be considered by the RPG in the prioritization process, but this does not imply an identical
ranking, or an expectation that all populations will be addressed through funding decisions.

Should there continue to be a “set aside” for statewide unmet needs?
A set aside for statewide unmet needs should continue, guided by the following principles:

e Should not be used for “local” programs, except for “demonstrations” (e.g., where effective
interventions for a particular population have not been identified).

o Should have as a goal, minimizing the need for set aside funds.

e Current set aside funds should be reduced. Ten percent of the CDC prevention project funds
should be set aside, with recognition that CDC reductions should first come from the set
aside dollars, as long as at least $250,000 remains. If funding from CDC results in a set
aside greater than $400,000, the amount above $400,000 should be made available for
regional allocation. [$250,000 —10%—>$400,000]

o In calculating the ten percent set aside amount, monies are not included which are
specifically directed by the CDC for particular populations, interventions, or recipient
organizations (e.g., recent federal funding for services to racial/ethnic minorities by

community-based organizations).

o The planning and allocation processes should not inhibit DOH opportunities to compete
efficiently and in a timely way for new federal funding.

¢ RPGs and regional AIDSNETS should provide a report to the SPG identifying the new
activities or services enabled by a shift of funds from the statewide set aside to the regional

allocation process.
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Consensus was reached on all of the above issues.

Each body represented in this process will designate who should sign this Letter of Understanding.
- Signature indicates the willingness of that group to actively support this Letter of Understanding.

Signatures: (Original signers were.)

F. Cruz-Uribe 2/4/99 Maxine Hayes 4/7/99
AIDSNET Council < Date Department of Health Date
Muril H. Demory 2/10/99 Leslie K. Rivera 2-25-99
Region 1 RPG Date Region 2 RPG Date
Daniel R. Combs 2/25/99 Kris Nyrop 2-25-99
Region 3 RPG Date Region 4 RPG Date
Jennifer P. Johnston 2/8/99 Clain E. Lust 3/22/99
Region 5 RPG Date Region 6 RPG Date
Edward C. Foster 2/25/99

SPG Date

LOU/Final 12/15/98
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Notes on general reviews of interventions for MSM

OTA The Effectiveness of AIDS Prevention Efforts

Multiple session, small-group counseling can result in both short-term and long-term
increases in condom usage and less unprotected sexual activity, including with African-
American MSM.

HIV counseling and testing may play a role in risk reduction for MSM, but difficult to
isolate effects of c&t from other factors that may affect risk behavior.

Community-level interventions (CLI) with pre-post evaluation suggest CLIs have effect
(e.g., STOP AIDS Project in SF, Kelly’s work with popular opinion leaders).

What Works in HIV Prevention for Gay Men (2001) AIDS Action.

Covers interventions that have been shown to be effective.
e Peer leadership and role modeling in communities (popular opinion leaders, Kelly; The
African-American Men’s Health Study, Peterson).
o Interventions for the hard-to-reach (AIDS Community Demonstration Project;
Mpowerment; Hermanos de Luna Y Sol (HLS)

HLS developed by Rafael M. Diaz and Jose Ramon Fernandez-Pena for immigrant Spanish-
speaking MSM in SF. Focused on modifying high-risk sexual behaviors believed to result from
socioculturual factors that contribute to decreased self-esteem, perception of low sexual control,
sense of social isolation, and fatalism about HIV infection. Three components: (1) bar outreach
and recruitment of gay Latino bar patrons using short survey to stimulate discussion (after
interviews, given condoms, tokens for non-alcoholic drinks, cards for program—those who
called were enrolled in group sessions); (2) 4 small group sessions each lasting 2 hours.
Facilitated by 2 Latino gay men trained in health education (sessions devoted to exploring lives
as Latino gay men, impact of AIDS on lives and sexuality, practicing safer sex, training in how
to use a safer sex journal); (3) follow-up activities to ensure that sustained behavior change.
Preliminary pre post data showed increases in anal intercourse, but decreases in number of
sexual partners. 80 percent of those reporting increases in Al reported consistent condom use.
For all men in follow-up sample, consistent condom use increased from 50 to 58 percent for IAI

and from 33 to 58 percent for RAIL

Kegeles SM and Hart GJ (1998) Recent HIV-prevention interventions for gay men: individual,
small-group and community-based studies. AIDS 12 (suppl A): S209-S215.

Reviews studies published in or since 1995.

e Individual-level: Couldn’t locate any new research looking at efficacy of C&T or other
individual approaches. Notes that HTIVNET in midst of study on client-centered,
multiple-session counseling. Also Coates and Katz are looking at offering PEP (post-
exposure prophylaxis) in 3 SF clinics.

e Group-level: Reviews Peterson et al. (1996) and Choi et al. (1996) (see summary grid).

11



e CLI: Reviews Kelly’s studies (see grid), Kegeles (see grid), and AIDS Community
Demonstration Projects (see heterosexual grid for summary of ACDP format).

¢ Discusses recruitment difficulties for individual- and group-level interventions. Only
men who already believe that prevention is important or that they are at risk will

participate.

Kelly JA (2000) HIV prevention interventions with gay or bisexual man and youth. AIDS 14
(suppl 2): S34-S39.

Reports on same interventions as 1998 review above.

MSM-IDU

The only mention of an effective intervention for MSM-IDU is from the JAMA web site,
not in a published study. On July 6, 1999 Reuters Health Information reported on the 61%
Annual Scientific Meeting of the College on Problems of Drug Dependence. One presentation
dealt with a behavior drug treatment intervention for gay and bisexual methamphetamine users.
The Friends Research Institute in California randomly assigned 68 clients to one of four 16-week
behavioral treatment programs. Treatment conditions included contingency management,
relapse prevention, contingency management plus relapse prevention, and relapse prevention
combined with gay-specific HIV risk reduction. Under contingency management, subjects are
paid increasing amounts for money as their number of successive negative urine samples
increases. Relapse prevention consisted of cognitive and behavioral strategies for mstlllmg

abstinence without monetary incentives.
Preliminary findings for 43 clients showed that treatment retention and effectiveness was

higher for subjects in the two contingency management groups and lowest for those in the
relapse prevention group. The addition of gay-specific HIV risk education was not associated
with greater retention or treatment effectiveness. Regardless of treatment group, over the 16-
week treatment period participants significantly reduced the number of sexual encounters while
high, episodes of receptive Al without a condom, and number of sexual partners. [No more

details available.]
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Notes from general review articles

Coryb and Jamner, UCSF website, HIV Prevention Interventions: What Works and
What Doesn’t (1996)

While any intervention can be delivered either by a non-peer professional or by a
trained peer, available data suggest that peer-based interventions are superior for
achieving behavior change.

All forms of HIV prevention will be more effective if they are culturally, socially, and
linguistically appropriate to the populations they are designed to serve.

CTRPN: tends to reduce risk behaviors in people who test positive, especially
heterosexual discordant couples. Little evidence of behavior change in negatives.
Cost effective, especially in high-prevalence populations.

Individual-level interventions: Individual counseling may be most effective when
delivered by trained peers over multiple occasions. Street outreach effective at
reaching at-risk individuals who may otherwise be unlikely to access HIV prevention
services (e.g., IDUs, commercial sex workers). May have greatest impact on sex- and
drug-related behavior when delivered by trained peers and when accompanied by
provision of appropriate prevention material (e.g., condoms, bleach kits). NX
effectively reduce frequency of sharing needles and syringes and may improve needle
hygiene. Impact on sexual behavior less clear, though no increase in sexual behavior
associated with NX.

Group-level interventions: Have been shown effective in promoting safer sex
among gay and bisexual men, but most research is for white, college educated, and
self-identified older gay men. Small-group counseling for IDUs receiving drug tx not
adequately evaluated. In general, easier to change IDUs needle-risk behavior than
sexual-risk behavior. School-based programs reviewed.

Community-level interventions and social marketing: Social marketing studies
from Switzerland and France showed behavior change. In California, fotonovelas
and radionovelas to get info to Spanish-speaking migrant farm workers successful in
changing KAB of prostitutes. CDC’s AIDS Community Demonstration Projects
developed small media pieces distributed via peer volunteer networks to IDUs and
female sex partners, NGI men, female sex workers, and high-risk youth. Able to
access members of hard-to-reach pops and saw sexual and drug-risk behavior change.

NOTES:

I also didn’t review the literature from other countries, particularly developing
countries. The context seemed so different from what we face and several review
articles stated that the impact of prevention interventions are less strong in developed
countries because of the resources we have and where we are in the epidemic.
Because the effectiveness and importance of NX, drug treatment, and CTRPN are
well-established, I haven’t reviewed that literature (that’s already been done in
previous years). I recommend that they be part of the plan so that Public Health can
continue spending money on them with these funds and with internal omnibus

dollars.
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Heterosexual Priority Sub-populations

1. Female sex partners of high-risk males (HIV+, bisexual, IDU) (higher priority for African-
American, Latino, Native American, and low-income women).

2. Men and women with STDs, especially African American, Latino, Native American, and
low-income women and young women (under 25 years old).

General results from review articles

Rotheram-Borus, Cantwell and Newman (2000) “HIV Prevention programs with heterosexuals.”

Three HIV prevention strategies have been successful with heterosexuals: (1) programs
based on social cognitive theory that focus on behavioral skill and shifts in social norms, (2)
treatment of STDs; and (3) HIV testing and counseling programs.

Social cognitive programs most successful in four settings: STD clinics, street-based
interventions for substance users, mental health clinics, and a commun§8ity trial implemented in
international settings. Interventions work with highest risk groups, similar efficacy across ethnic,
gender, and age groups. Have been least successful at reducing sexual risk in street outreach
programs with IDUs. Needle sharing risks have declined but not sexual risk. Almost all have been
face-to-face interventions in an individual or small group setting.

C & T effective at reducing sexual risk acts among HIV-positive adults, especially those in

serodiscordant relationships.

Peersman and Levy, (1998) “Focus and effectiveness of HIV-prevention efforts for young people”

Effective programs had narrow focus on reducing sexual risk-taking behaviors. Basic facts
about the risks of and ways to avoid unprotected intercourse were provided through active leaning
methods aimed at personalizing the information, rather than didactic instructions. Success may be
related to focus on understanding social and/or media influences on sexual behaviors, and
strengthening group norms against unprotected sex through reinforcement of clear values.
Ineffective programs tended to teach young people skills to make their own decision within a range
of values. Though effective programs included modeling and practice of communication or
negotiation skills, there were significant variations in quality and amount of time devoted to this and
it didn’t distinguish them from ineffective programs. Another inconclusive factor is length of
intervention—but components of effective interventions can’t be provided in programs lasting only
a couple of hours.

Integrating pregnancy and STD prevention has benefits as long as doesn’t become too
unfocused. An important component, especially in programs for disadvantaged young people, is
provision of access to resources and/or services to address basic needs.

Ehrhardt and Exner (2000), “Prevention of sexual risk behavior for HIV infections with women.”

Relational skills-based interventions of longer duration (5 or more sessions) appear to have
the most potential for reducing the risk of HIV infection in women, particularly when targeted
toward women. Brief informational interventions, in the absence of a skills component, show
limited effectiveness. The sole study that evaluated the effects of a brief group condom skills
intervention failed to find significant effects on behavior.
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Office of Technological Assessment (1995), The Effectiveness of AIDS Prevention Efforts

Multiple counseling and skills sessions targeted at female injecting drug users, female sexual
- partners of injecting drug users, and inner-city or low-income women seem to provide a benefit in
terms of increased condom use. A controlled study of a program of peer outreach combined with
distribution of written material containing risk-reduction strategies increased condom use among

female sexual partners of injecting drug users living in public hosing projects.

Pinkerton, Cecil, and Holtgrave (1998), HIV/STD Prevention Interventions for Adolescents: Cost-
Effectiveness Considerations.

Individual-focused interventions with adolescents typically employ a cognitive-behavioral
paradigm to teach and encourage the use of cognitive, social, and self-management skills to reduce
performance of unsafe sexual practices, combined with risk sensitization exercises to combat
perceptions of personal invulnerability. Such interventions are often conducted within a small-
group setting. This approach as been shown to be successful in changing the sexual risk behaviors
of inner-city African American adolescent males, runaway and homeless adolescents, and
adolescents in clinical settings.

Based on comparisons with spending in other areas of medical care/disease prevention,
Pinkerton and Holdgrave (in press) have estimated that an intervention that prevents an HIV
infection for less than about $1.2 million should be considered cost-effective by current standards.
Most HIV sexual risk reduction interventions evaluated to date are cost-effective by this standard,
and many, in fact, are cost-saving.

In contrast to targeted interventions with high-risk adolescent populations, the potential of
many school-based programs to have a substantial impact on reducing high-risk behaviors is limited
by the relatively low average risk among most adolescent populations, the diluted nature of the
HIV/STD prevention messages that many of these programs convey, and because the content of
many such programs is largely educational, with a small or non-existent behavioral skills training

component.

Ickovics J, Ickovics JR, and Yoshikawa H (1998) Interventions to reduce heterosexual HIV risk for
women: Current perspectives/future directions. 1 2™ World AIDS Conference, Geneva.

Small group and community-wide interventions showed evidence of effectiveness, whereas
those focused on the individual were less likely to be effective. Programs targeting commercial sex
workers and US African American/Latina women were likely to be effective, whereas those
targeting IDUs, partners of IDUs, college students, and men and women together were less likely to

be effective.

Wren PA, Jans NK, et al. (1997) Preventing the spread of AIDS in youth: principles of practice
from 11 diverse projects. Journal of Adolescent Health 21 (5): 309-17.
Review of 11 projects identified 3 elements of effective interventions: involvement of peer

educators, recognition of the role of adults (e.g., parents, teachers), and use of structured settings to
gain access to the target population (e.g., schools, clubs).

NOTES:
e There is a lot of literature on school-based programs. In the interest of time, I stopped
reviewing them because I doubted that we would fund a school-based program. If the

workgroup disagrees, I can go back and get those articles.
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IDUs—notes from review articles

Office of Technological Assessment (1995), The Effectiveness of AIDS Prevention Efforts
Successful drug detoxification and treatment are the best methods of AIDS prevention among
injecting drug users. Several needle exchange programs (NX) in the US have been evaluated. In
every published study, no evidence found that the programs result in any increase in illicit drug
use. A GAO study found a decrease in drug use associated with implementation of a needle
exchange. There is evidence that outreach programs and needle exchange programs uncover

_ demand for drug detoxification and treatment and were a significant source of referrals to these
programs. Several studies provide evidence that access to sterile injection needles has a
beneficial effect on the drug-related behavior that puts individuals at risk for contracting HIV.

56



Interventions for HIV+ People--literature notes

Note: Several studies show that people significantly reduce their risk upon learning that they are
HIV+. Ididn’t review that literature here, but it does support the need for counseling and testing.

Rotheram-Borus MJ, Lee MB, Murphy DA et al. (2001) Efficacy of a prevention intervention for
youths living with HIV. American Journal of Public Health 91: 400-5.

310 youths, 72% male (mostly MSM) and 28% female, aged 13-24, 27% African-Am
and 37% Latino. Study conducted at 9 adolescent clinical care sites in 4 cities. Assigned by
small cohort to a 2-module (“Stay Healthy” and “Act Safe”) intervention with 23 sessions or to a
control condition. In intervention condition, 73% attended at least 1 session. Assessment of
module 1 conducted 6 months after completion. Assessment of module 2 conducted 3 months
after completion. Cohorts mixed according to sex. (Detailed manual available on web at
http://chipts.ucla.edu.) Had difficulty getting youths to attend sessions.

Outcomes: Following “Stay Healthy” module, number of positive lifestyle changes and
active coping styles increased among intervention females vs. control. Social support coping
increased for all intervention clients vs. controls. Following “Act Safe” module, intervention
youths reported 82% fewer unprotected sexual acts, 45% fewer sexual partners, 50% fewer HIV-
negative partners, and 31% less substance use than controls.

Collins C, Morin SF, Shriver MD, Coates TJ (2000) Designing Primary Prevention for People
Living with HIV. AIDS Research Institute, UCSF, Policy Monograph Series, March 2000.

Has list of interventions largely based on presentations made at a June 1999 conference hosted
by ARI at UCSF and NAPWA.

AIDS Action Committee (AAC) of Boston

e Social marketing campaign targeting negatives and positives around avoiding
transmission. Started 5 years ago, posted over urinals in gay bars and sex clubs. Survey
of men leaving bathrooms showed 70% unprompted recall of 2 or more messages.

e PCM program in context of social service CM for positive clients. 50-60 volunteers call
about 250 clients once or twice a week to check in and do CM. Trained to do prevention
counseling. 2000 other clients get a call every 3-5 months.

e Monthly meeting at local gay bar with 150-200 HIV+ gay men. Socialization and
discussion of treatment and adherence issues.

e  Women Initiating New Directions (WIND), 5-session curriculum for women clients,
prevention frequently raised as an issue by clients.

Los Angeles Consortium
e Positive Images program, set up by 6-agency multicultural consortium. Goals: raise
awareness of role of positive men and women in prevention, provide social networks to
promote self-esteem and self-efficacy to practice safer sex, encourage clients to reduce
risk of co-infection with STDs, promote testing. Components: telephone chat line (2 2
hour sessions, facilitated by peer staff member, several subpopulation-specific groups)

and drop-in support group.
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e LA Health Dept provides Vidas Positivas for Latino/as. Offers PCM, peer support, social
occasions. HD also uses case finding, based on targeted outreach to clinics (Oasis

model).

AIDAtlanta
e Social marketing campaigns and a behavior modification program for African-American

women. One program places trained volunteer educators in Internet chat rooms.
Volunteers include hot button words (e.g., barebacking, drugs) in profiles to encourage
others to contact them. HIV Stops with Me, 6-week group for positive clients emphasized

personal responsibility.

Asian & Pacific Islander Wellness Center, SF
e Currently designing 8-session group intervention for API MSM. Will deal with
disclosure (to family and to dates), safer sex, assumptions about status, implications of
new treatments. Will be piloted as 8-session program over 8 weeks and as a weekend

retreat.

Teens Linked to Care—UCLA
e Study for “Stay Healthy” and “Act Safe” modules for teens. Review of AJPH article in

these notes.

[Section below on current research projects copied and pasted directly from monograph.]

MSMs and IDUs in Urban Settings
Cynthia Gomez -- University of California, San Francisco

Cynthia Gomez is involved in several research studies relevant to prevention for positives. The
Seropositive Urban Men’s Study (SUMS) and the Seropositive Urban Drug Injectors Study
(SUDIS) are designed to:

e Describe the sexual behavior, disclosure and drug use patterns of a sample of HIV-
positive men who have sex with men (MSM) and of a sample of HIV-positive
heterosexual male and female IDUs.

e Identify demographic, psychosocial and contextual factors that help or hinder HIV
serostatus disclosure and risk reduction practices among HIV-positive MSMs and IDUs
with HIV-negative partners or partners of unknown status.

o Identify feasible intervention strategies to promote the prevention of HIV transmission
among HIV+ MSMs and HIV-positive IDUs.

Researchers have already learned several things about the participants in the study, including:

e MSMs and IDUs living with HIV continue to be sexually active after diagnosis of
infection and have distinct prevention intervention needs.

e HIV-positive IDUs are engaging in similar sexual behaviors with HIV-positive and HIV-
negative partners.

e HIV-positive IDUs are reporting riskier sexual behaviors with their main partners as
compared to secondary partners.

e HIV-positive MSMs are reporting rates of unprotected sex similar to those reported by
HIV-negative MSMs.
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e HIV-positives MSMs are using some harm-reduction strategies to prevent transmission of

HIV.

Gomez and her colleagues have identified several themes in their SUMS and SUDIS studies.
Many MSMs reported lack of control over their own behavior, often linked to use of substances
and occasionally, threats of violence. Characteristics of partners were another important factor
in risk taking, including the attractiveness of the partner and his role in the sexual encounter.
Assumptions about status — without verbal confirmation — were frequently observed.

Researchers learned that many of the IDUs in their study are in relationships with people
they have known much of their lives, and who are knowingly engaging in risky behavior.
Economics plays a critical role and many HIV-positive women reported frequent exchange of
sex for drugs. Many of these women have little or no control over the kind of sex they have in
these situations.

Gomez was also involved in studying an intervention for serodiscordant heterosexual
couples (the California Partners Study). The intervention was four sessions, followed by two
“booster” sessions. It was focused on couples, but each member of the couple came in for his or
her own separate sessions. The intervention was developed with the input of HIV-infected
individuals and their negative partners. Researchers found than many of the couples in the
intervention were consistently engaging in unprotected vaginal intercourse.

The expressed need for “love and intimacy” plays an important role in sexual decision-
making. According to Gomez, some “couples simply feel that they do not want to carry HIV into
the bedroom.” For other couples, economics was a key issue. These couples had the perception
that HIV infection actually connects people with important resources and they therefore did not
see HIV infection as a completely negative consequence.

Gomez is currently also working on SUMIT (Seropositive Urban Men’s Intervention
Trial), a new intervention for HIV-positive MSMs about to be launched. This will be a six-
session intervention that will bring together 50 HIV-positive men. The goal is to create a social
environment that does not feel like a traditional support group. ~

In addition, Gomez recently received a grant to do a study on HIV-positive IDUs.

The study, called INSPIRE (Intervention for Seropositive Injectors — Research and Evaluation),
will develop an intervention to reduce sexual risk and increase utilization of HIV care and

treatment and adherence.

Serodiscordant Couples
Robert Remien — Columbia University

Robert Remien is working on an NIMH-funded study of a group intervention for gay
male serodiscordant couples. Couples came together in groups for eight sessions. The design was
based on earlier interviews researchers had done that identified high levels of distress and
hopelessness as well as feelings of isolation among these couples.

Remien has identified several themes in his research relative to sexual risk. The “most
significant” finding was the expressed “desire for intimacy, desire to be close...the desire to be
‘as close as I can with my partner.”” Remien has found the same concern when working with
heterosexual partners. Researchers also have observed that when partners in the study practiced
risky behavior, it was often at the request of the HIV-negative partner. Many of the men in the
study reported being surprised by some of the comments made by their partners during the group
sessions. Remien reported “When it comes to issues around risk behavior, they’re often
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experiencing the same fears and concerns but they’re not expressing them to each other because
they feel a need to ‘protect’ each other emotionally. This avoidance of communication can
contribute to taking behavioral risks.”

Retention of participants has been a major challenge in the intervention and several of the
couples initially enrolled in the study have broken up. Remien believes this is because couples
who are having relationship difficulties are drawn to the intervention. However, Remien has
noted the important potential of working with couples and the ability to engage in difficult issues
around prevention, risk and taking care of each other by working with both members of the
couple. Many of the HIV-positive individuals in the study were concerned about several issues in
addition to preventing transmission of the virus, including self-protection, acquisition of sexually
transmitted diseases (STD) and re- infection, as well as medical treatment issues, dealing with

uncertainty and making future plans.

Women in Non-urban Communities
Gina Wingood — Emory University

Gina Wingood is studying an intervention called “Willow,” (Women Involved in Life,
Learning from Other Women), a group intervention designed for HIV-positive women primarily
in non-urban communities. The program focuses on two issues: enhancing quality of life and
reducing unsafe sex among participants. One goal of the intervention was to build the social
networks of the women participants, because these networks do not exist for many women in
rural communities.

The intervention was divided into four sessions:
The first session focused on gender pride. This session was designed to enhance women’s

self-worth, self-esteem and sense of pride. Session activities included examining important
women in the participants’ lives and discussions about things in the participants’ lives of
which they are proud.

The second session concentrated on emotion-focused coping skills. Women in the group
noted that they have much stress in their lives and face great challenges in coping with stress.
Relaxation techniques, exercise, journal writing and assertiveness were all discussed during
this session.

The third session focused on risk reduction, including condom use, sexual negotiation skills
and potential risks of super-infection.

The fourth session dealt with healthy relationships and addressed fear of abandonment, fear
of status disclosure to partners and emotional and physical abuse. No data is available yet on
the effectiveness of this intervention, but retention in the program has been impressive: the

six-month follow up rate was 100%.

Clinicians as Prevention Providers
William Fisher — University of Western Ontario and

Jeffrey Fisher — University of Connecticut
William Fisher and Jeffrey Fisher are working on formative research on an intervention

targeted to clinicians and the HIV-positive clients they serve. The program is based on the

assumption that many HIV care clinicians are not sufficiently skilled to provide HIV prevention
services to their clients. The goal is to develop a physician-directed HIV prevention intervention
for people with HIV that can be delivered over time and that is easy to integrate into the context

of continuing primary medical care.
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Fisher and Fisher intend to integrate laptop computers into the intervention. These
laptops would be used to collect individualized information from patients and generate a patient
profile. A prescription pad will be used for physicians to “prescribe” prevention. Clinicians will
be trained to be empathetic and non-judgmental, as well as to conduct motivational dialogue with

patients on HIV prevention issues.

Reaching People in Prison Facilities
Olga Grinstead — University of California, San Francisco
Olga Grinstead and her colleagues at the Center for AIDS Prevention Studies (University

of California, San Francisco), worked in collaboration with Centerforce, Health Programs
Division to develop and test an 8-session pre-release intervention for HIV-positive inmates at a
state prison. They found that men who attended the intervention session reported more use of
community resources and less sexual and drug-related risk behavior in the months following
their release compared to men who signed up for the program but were not able to attend.

Summary of Slides from Walt Senterfitt’s presentation on HIV+ Partners in Prevention at the
Community Planning Leadership Summit in Houston (March, 2001)

Qasis Clinic

Two-stage PCRS for Women

First stage:

85 women, 68 infected heterosexually

61 knew all sex partners

53 knew how to contact them

46 male partners found and interviewed
33 male partners HIV-positive, 9 unaware
e 23 aware of HIV status

Second stage:

14 women contacted from 9 unaware men
6 found to be positive, all 6 unaware

31 women contacted from 23 aware men
22 found to be positive, 14 already aware
8 (14 total) previously unaware of HIV+
Median CD4 count PCRS women = 411

e Median CD4 count other women = 156
Targeted Outreach/Focused Intervention:

Focused Intervention A:

e Sexually active male patients asked “Could you identify friends or acquaintances still
engaging in unprotected sex?” 84% said “Yes.”

e “Would you be willing, after some training and practice, to contact them to come in for
counseling and testing?” All said “Yes.”

Focused Intervention B:
e Sexually active male clients asked: “Could you identify friends or acquaintances whom you

feel are HIV positive and have not been tested?” 100% said “Yes.”
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“After orientation and practice, would you be willing to approach them and invite them in for
counseling and testing?” All agreed.

Results

A: 17/30 tested were HIV+, 9 unaware

B: 11/15 HIV+, 3 aware and not in care, 8 previously unaware
Expanded program: 31 existing patients

Recruited 79 for counseling and testing

77 accepted testing (66 first HIV test)

37 (48%) were HIV+: 24 male, 3 female, 10 transgender

Summary:

One-week survey of all sexually active male clients: 67% admitted occasionally being
“unsafe” as they understood the term

84% said they could identify friends who had unsafe sex or were likely to be positive
100% of these said they would help if there were a structured program to allow someone to
contact them discreetly

Background test-positive rate = 1.5%

Depends on physician or nurse approaching patients once trust is established

Modest incentives (2 movie tickets for each person bringing in a friend, and 2 for each

person so referred)
Immediate access to care and social services offered (62% chose to accept care at Oasis)

S.T.O.R.E.—APLA Alliance (Los Angeles)

Satellite Testing Office for Research and Evaluation is (STORE) is walk-in or appointment
ATS/CTS site in high-incidence area and near gay bars/businesses

HIV+ test rate 5-7%

Clients testing positive offered CD4 and viral load testing and rapid medical and social
service appointments

Clients also offered “Positive Buddy”

AIDS Project Los Angeles (APLA) recruits and trains client volunteers to serve as positive

buddies

STORE client can call buddy, allow number to be given for buddy to contact, or meet at
STORE

Buddies talk at least once/week

Buddies are trained in ‘active listening,” sharing personal stories if/when asked, linking to
APLA staff for services and detailed information

Of first 25 newly-tested HIV+ clients, 20 accepted offer of buddy referral, 19 successfully
connected

10 made immediate medical appointments, 10 chose not to

Of 10 who deferred, 8 made medical appts within 6 months

15/19 clients accepting buddies had made regular connection to non-medical services or peer
support within six months

All clients with buddies who initiated medical treatment or monitoring reported still being in

care at 12 months follow up
Buddies attended 3-day training before beginning service, and 4-hour in-service per month
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Buddies receive a one call once a week from supervising staff member, who is on call in case

of emergency or need
Buddies receive meals, childcare, transportation plus $10 stipend for each training session or

in-person buddy meeting

The Bridge Project—CA PHIPP

PHIPP = Prevention for HIV-Infected Persons Project

State of California is one PHIPP area

First part of CA PHIPP is the HIV Transmission Prevention Project, with enhanced
prevention case management in 11 EIP sites

Second part is Bridge Project in 10 counties

Community-based peer outreach worker attached to EIP and at least one CBO and one test
site

Statewide training in outreach methods, treatment education/advocacy, and peer prevention

counseling/support
Referral/connection will be offered to each person receiving positive test result at affiliated -

site(s) and CBO(s)
EIP will refer clients with whom contact has been lost, or who have trouble with adherence

or keeping appointments
Bridge peer workers will provide peer-to-peer conversation and emotional support, treatment
and transmission information, company/assistance for initial referrals, clinic visits, disclosure

meetings, etc.
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PCM literature notes (such as they are)

Richardson DA, Ward MA, Wiersema JJ, et al. (1999) HIV prevention case management for
incarcerated persons: Maryland’s unique approach. National HIV Prevention Conference 1999

Aug 29-Sep 1 (abstract no. 404).

Setting: Four pre-release units within the Division of Correction and local detention
centers in 14 Maryland counties. Target male and female inmates who are within 6 months of
release from incarceration. Program evaluated via a self-efficacy instrument developed to
measure attitudes and intent to change behaviors regarding condom use, harm reduction practices
involving drug paraphernalia and risk reduction practice while under the influence of drugs
and/or alcohol.

Outcomes: 3 scales on the pre-post test survey to measure change. . Participants
demonstrated statistically significant improvements on all 3 scales, but changes small in
magnitude. Inmates who completed PCM spent an average of 10 hours in intervention. The
greater the amount of time spent in the individual sessions, the greater improvement in scores.

Comment: No indication of what follow-up period was or how many inmates involved.

No control group.

Other abstracts from National HIV Prevention Conference 1999 Aug 29-Sep 1:
e PCM program in Chicago for high-risk negatives. No outcome data.
e PCM program in Western Queens, NY for Latino MSM. No outcome data.
e PCM program in Salt Lake City for incarcerated female injection drug users and
commercial sex workers. No outcome data.

64



Excerpt from CDC’s HIV Prevention Case Management Manual, September 1997
(at www.cdc.gov/hiv/pubs/hivpsml.htm)

2.3 PREVENTION CASE MANAGEMENT

In the next two sections, the limited literature on PCM will be examined. Note that all of the studies on
PCM were completed before CDC published its initial guidelines in 1995.

2.3.1 Published Literature

PCM is a hybrid intervention, attempting to provide time-limited case management and HIV prevention
services. PCM is based on the idea that people are unable to prioritize the threat posed by HIV when they
face problems they perceive as more important and immediate (Faick et al., 1994). By addressing these
acute needs through case management, high-risk persons who would not typically seek other risk-
reduction programs might be reached for HIV prevention efforts. For example, a recent study found that
poor mental health and drug dependence may undermine the ability and motivation of female sex traders
in Harlem to adopt safer sex behavior (El-Bassel et al., 1997). A PCM intervention for this population
would attempt to address the women's psychosocial and mental health needs and provide risk-reduction
counseling so that they would be more likely to adopt safer sex practices. As discussed, however, one of
the salient features of case management, including PCM, is that the core services provided by the case
manager are not sought by every client. in other words, PCM clients may not come to an agency or a
health department to seek prevention services, even though HIV prevention is the primary purpose of the

program.

Only a few repoﬁs on PCM have been published or presented. Three reports focus exclusively on HIV-
seropositive persons (CDC, 1993; Schwartz, Dilley, & Sorenson, 1994; Thurnherr, Moore, Bonk, & Strum,
1994), and one focuses mostly on HIV-seronegative individuals (Falck et al., 1994). Two of the studies

provide very limited outcome evaluation data.

The CDC (1993) reported outcome data on PCM programs for HIV-seropositive persons in three
community health centers. The goal of PCM at these three sites was to assist HIV-seropositive clients in
obtaining services that would prevent or reduce behaviors that result in further spread of the virus, delay
the onset of symptomatic HIV disease, and improve the client's health. Clients attended a follow-up visit
after testing positive, during which the case manager collected data on risk behavior (five items), provided
risk-reduction counseling, and developed a care plan for medical and psychosocial services (Time 1).
Clients' next scheduled meeting with the case manager was 4 to 6 months after the first visit, and the risk
questionnaire was readministered (Time 2). No other PCM activities took place between Time 1 and Time
2. Although 755 clients received PCM services at the three sites, because of changes in methodology,
only 61 clients completed the same questionnaire at Time 1 and Time 2. At Time 2, significantly more of
these clients had not had sex in the past 30 days and reported no current sex partner, than at the
beginning of PCM. However, no differences were found in the number of new sex partners or the use of

condoms with a regular sex partner.

Even though these findings are somewhat encouraging, they do not provide a very good test of the
efficacy of PCM in decreasing high-risk behaviors. Problems include the small sample size, the lack of
control for disease progression (which could have caused a decrease in sexual activity), and the failure to
collect behavioral data in the time between HIV testing and the first case management appointment (a
2.4-month lag time on average, during which time changes could have occurred). In addition,
interpretation of the findings on condom use is difficult because the serostatus of sex partners is not
known. Furthermore, the intensity of the PCM services delivered at these program sites is unclear. The
PCM intervention in this case seems to have consisted of two meetings with a case manager, although

few details were provided.

In a randomized controlled trial of a PCM program in Ohio for injection drug users (most of whom were
HIV-seronegative), no differences were found between three groups of participants (case management,
health education, and control) with regard to drug use, risky sexual behaviors, or use of human services
at 6-month follow-up (Falck et al., 1994). Participants in all three groups reported significantly less drug
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risk, but no change in high-risk sexual practices at follow-up. Although no evidence of behavioral change
was found in this study, the difficulty in retaining participants suggests that it may not have been an
adequate test of the PCM model. To try to increase the number of clients completing the intervention, the
researchers changed their initial PCM plan (a minimum of six sessions with the prevention case manager)
to one initial office visit and two sessions in the field. Even with this adjustment, retention was difficult. Of
the 105 clients randomly assigned to the case management intervention, 66% agreed to further
participation after the first office visit; 49% participated in at least one field visit; and only 37% participated
in two or more field sessions. Thus, data were available only for the 38 participants who received at least

two case management sessions.

These authors focused most of their commentary on the difficulty of getting clients to “engage” in the
program (the first step in their six-step case management model) and to remain in the program. They
were discouraged by the fact that, "the clients expressed a nearly uniform lack of interest in what the
project offered” (Falck et al., 1994, p. 165). Given the intense effort that was needed to engage clients for,
the first session, Falck and his colleagues were disappointed in the retention rate. They concluded that
the effects of drug use worked directly against the engagement and retention of clients in the case
management process. Another possibility not mentioned by the authors is that because most clients were
HIV-seronegative, they were less interested in primary prevention, and hence, in the HIV PCM program.

Schwartz and her colleagues (1994) reported on a case management model with HIV-seropositive
substance-abusing persons that focused on decreasing drug usage, linking clients to services, and
decreasing the risk of HIV transmission. Although no outcome data are available yet from this project,
Schwartz and her colleagues did describe some difficulties with addressing prevention issues in the
context of case management. She noted that AIDS issues were not primary for many clients and could
not be addressed effectively until basic needs were met. They found, however, that meeting basic needs
for this substance-abusing population was very difficult because of the number of obstacles faced by

clients, including

« lack of money

« lack of child care

« lack of transportation

« lack of a telephone

« lack of necessary documentation (for example, identification or social security card, citizen-ship papers)
« active substance abuse

« poor physical health

« mental iliness

« eviction or criminal history

« long waiting lists or lines for services

- few services for people who were not HIV-seropositive and who were not disabled

To the extent that persons in PCM cannot become engaged in the process (and thereby get their basic
needs met), implementing the prevention component of PCM becomes more difficult. Moreover, as seen
from this list of obstacles, many of these barriers are significant. Clearly, long-standing individual or social
issues may be difficult to overcome with any social program, let alone an HIV prevention intervention.

The final PCM-like program was a 60-day peer-based program in which clients who had recently tested
seropositive were matched with seropositive agency veterans (Thurnherr et al., 1994). On the basis of
focus groups with new and veteran clients, the agency determined that the biggest obstacles to services
for new clients were the complexity of the service system and the clients' feelings of isolation. The clients
with recent diagnoses also exhibited substantial confusion about safe sex practices. Thurnherr and his
colleagues designed a 60-day, 6-session intervention in which the agency veterans led newcomers
through training on safe sex alternatives, correct condom usage, personal responsibility and HIV, choices
of early medical intervention, HIV basics, and STD education. The authors did not state whether or not
traditional case management activities such as assessment, linking to services, and monitoring were
provided. Although the authors called the intervention a peer PCM program, it seems to be more similar
to risk-reduction programs and buddy programs for HIV-seropositive persons than to the usual PCM
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program. No outcome data were presented, and a phone call to the agency revealed that the program
has been discontinued.

2.3.2 Conclusions

From the few publications on PCM, several points stand out. First, client engagement and retention are
difficult with multiproblem, high-risk clients such as those who abuse substances. This difficulty is
important because the goal of PCM is to reach such persons. Second, providing social services to high-
need, multiproblem clients, let alone HIV prevention services, is difficult. Third, many PCM clients do not
perceive a need for HIV prevention services, and this might be especially true for those who are HIV-
seronegative. Finally, PCM programs have not been evaluated; thus, conclusions about the effectiveness

of PCM are not warranted.
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Transgender Sub-Population

Notes

Bockting WO, Rosser BRS, Coleman E (2000) Transgender HIV Prevention: A Model
Education Workshop. Journal of the Gay and Lesbian Medical Association 4: 175-85.

Note: This group has published several articles based on the focus groups they conducted and
intervention they developed and implemented. These notes jumble them all together.

A university-based human sexuality program collaborated with transgender and HIV/AIDS
community organizations to develop one of the first HIV prevention programs targeting the
transgender community. Based on focus group data outlining specific intervention needs, we
designed, implemented, and evaluated a model prevention education workshop.

Transgender-specific recommendations for HIV prevention from focus groups:
o Target materials and interventions to transgender community.

e Recognize the diversity and uniqueness of community. Don’t lump all transgendered people
together.

Affirm transgender identity.

Combat isolation.

Need personal and community empowerment.

Peer education.

Meeting people with HIV/AIDS

Treat compulsive sexual behavior.

Educate health professionals.

Transgender HIV/AIDS support group

Use confidential, secure location. '

Provide opportunity to meet other transgendered people.

Make it fun.

Develop targeted advertisements eroticizing safer sex.

Need street outreach.

Client incentives.

The 4-hour workshop included large- and small-group meetings with presentations, discussions,
role playing, and exercises based on the Health Belief Model, the Eroticizing Safer Sex approach
to HIV prevention, and principles of personal and community empowerment. Transgender-
sensitive audiovisual materials were developed; sexually explicit materials were incorporated.
Transgender peer educators facilitated the workshop. Evaluation using a pre-, post- and 2-month
follow-up test design showed an increase in knowledge and an initial increase in positive
attitudes that diminished over time. Due to the small sample size (n=59) and limited frequency
of risk behavior, a significant decrease in unsafe sexual or needle practices could not be
demonstrated. However, findings suggested an increase in safer sexual behaviors such as
(mutual) masturbation. Peer support improved significantly.
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Kammerer N, Mason T, Connors M (1999) Transgender Health and Social Service Needs in the
Context of HIV Risk. The International Journal of Transgenderism, vol. 3, pp?

Recommendations for HIV prevention

Training on transgender issues for HI'V-related service providers.
Transgender-targeted HI'V prevention outreach.

Risk network-targeted HIV prevention.

Transgender-appropriate HIV prevention literature.

Social acceptance and support.

Clements K, Wilkinson W, Kitano K, Marx R (1999) HIV Prevention and Health Service Needs
of the Transgender Community in San Francisco. The International Journal of Transgenderism,

vol. 3, pp?

Based on focus groups, has following recommendations:

Outreach should be conducted by workers who are members of the transgender community.
Interventions need to be transgender specific. Gender identification not currently addressed
in HIV risk reduction education and counseling sessions.

Support groups should include: education about condom use arid safe hormone/drug
injections; improving self-esteem; developing safer sex negotiation skills; and helping clients
build job skills to facilitate transition out of commercial sex work.

HIV education, media, and referral materials not developed for non-transgendered
populations and information is not factually or culturally appropriate for the transgender

community.
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HIV/AIDS Epidemiologic Profile
AIDSNET Region 1 - Update 2001

Purpose

The purpose of this report is to give people involved in HIV prevention community planning
in Region 1 updated information related to HIV/AIDS and other related surrogate markers.
Although it contains much of the data necessary for the decision-making process, it is not
all-inclusive, and does not contain information from all possible data sources, definitions of
terms, and information about data sources. It is recommended that readers consult the
1998 AIDSNET Region 1 HIV/AIDS Epidemiologic Profile for further information.

What’s new?

Nationally, the rates of decline in AIDS incidence and deaths resulting from the impact of
highly active antiretroviral therapy slowed during the latter part of 1998 and 1999. This
“stalling” of the trends appears to be taking place at the local level as well. Reasons for
this include reaching the limits of therapy in extending survival; failing therapies due to
treatment-resistant viral strains; late HIV testing; inadequate access to and adherence to
treatment in some populations; or recent increases in HIV incidence in some risk groups.
At the same time, AIDS prevalence has been increasing, although the rate of increase has
slowed. Prolonged health and survival of those who have been diagnosed with AIDS has

brought about new challenges in prevention.

In terms of data collection, the biggest change was the initiation of HIV reporting in
September, 1999. Preliminary analyses of these data, still not considered to be complete,
confirm the shifts in the epidemic that were demonstrated, in part, by the AIDS data. As is
the case with more recently diagnosed AIDS cases, HIV cases appear to include higher
proportions of women, persons of color, and persons exposed through injection drug use
or heterosexual contact. The strengths and limitations of these data are described further
in the HIV section. Additionally, initiation of HIV surveillance may have been a contributing
factor to the increase in AIDS case reporting due to enhanced lab-based reporting and

increased attention to surveillance in general.

While there have been shifts in the epidemic, there has also been continuing concemn
about the traditional risk populations. Although seroprevalence rates and case numbers
had been decreasing in men who have sex with men (MSM), there is some evidence that
these populations are experiencing a sexual safety relapse. Between 1997 and 2000,
STD rates increased substantially among MSM in King County, and similar trends were
seen in other cities in the U.S. and abroad. Increases in HIV seroprevalence have been
seen in the King County STD clinic surveys, with a steady climb in seroprevalence from
4% in 1997 to 6% in 1998 to 11% in 1999. Studies also indicate increases in unprotected
anal sex and in numbers of sex partners in MSM that are greater in younger men and men
of color. Optimism about treatment successes may have brought about complacency, but
HAART is no substitute for primary prevention. As new recommendations come out to
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delay therapy in those who are HIV+, the strategy of “treatment as prevention” may not
apply, and the focus needs to return to behavior change.

The year 2000 also brought about renewed focus on prevention in those who are HIV+.
The Center for Disease Control's HIV Prevention Strategic Plan prioritizes people living
with HIV as a population to reach in order to reduce the number of new infections. The
goal is to increase the proportion who consistently engage in behaviors that reduce risk of
HIV transmission or acquisition. The Institute of Medicine recognized in its report, “No
Time to Lose,” that those who are HIV-infected are in “a unique position to stop the spread

of HIV.”

Demographic characteristics of Region 1

Table 1 presents some of the demographic characteristics of Region 1, including both the
1990 census figures and the 2000 estimates (2000 census data are not yet available).

Comparison of the distribution of the general population and the distribution of those with
HIV/AIDS allows for identification of populations that are overrepresented in the epidemic.
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Table 1. Characteristics of the AIDSNET Region 1 Population, 1990 and 2000

1990 Census

T 2000 Census (est.)

Total population, Region 1 574,430 658,381
% of Washington State population 12% 11%
County population (% of Region 1)
Adams 13,603 (2%) 15,768 (2%)
Asotin 17,605 (3%) 20,308 (3%)
Columbia 4,024 (1%) 4,127 (1%)
Ferry 6,295 (1%) 7,325 (1%)
Garfield 2,248 (<1%) 2,343 (<1%)
Lincoln 8,864 (2%) 9,641 (1%)
Okanogan 33,350 (6%) 37,979 (6%)
Pend Oreille 8,915 (2%) 10,904 (2%)
Spokane 361,364 (63%) 415,233 (63%)
Stevens 30,948 (5%) 37,861 (6%)
Walla Walla 48,439 (8%) 54,858 (8%)
Whitman 38,775 (7%) 42,034 (6%)
Gender
Female 291,543 (51%) 331,094 (50%)
Male 282,887 (49%) 327,287 (50%)
Race/Ethnicity
A White 524,466 (91%) 582,388 (88%)
Black 6,378 (1%) 7,827 (1%)
Hispanic 21,150 (4%) 36,581 (6%)
Asian 9,675 (2%) 16,104 (2%)
American Indian/Alaska Native 12,761 (2%) 15,481 (2%)
Age
<=14 128,472 (22%) 142,873 (22%)
15-19 43,940 (8%) 54,396 (8%)
20-29 88,799 (15%) 90,698 (14%)
30-39 92,493 (16%) 89,909 (14%)
40-49 72,001 (13%) 99,619 (15%)
50-59 48,258 (8%) 73,506 (11%)
60+ 100,467 (17%) 107,380 (16%)

Population Estimates and Projections: Department of Social and Health Services, Washington State

Adjusted Population Estimates, April, 1999.
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HIV data

Preliminary HIV data from Region 1 include HIV cases reported to DOH through
12/31/2000. These data describe asymptomatic HIV cases reported as a result of the new
reporting requirement as well as symptomatic cases, which have been reportable since
1987.

Figure 1. People living with HIV infection

Before considering the HIV data, it is important to understand both their strengths and
limitations. HIV data generated by HIV infection reporting:

e Provide a minimum estimate of the number of HIV + persons in Region 1

e Describe those who are at an earlier point in their infection

e Do not effectively describe those who are newly infected (that is, do not give
incidence information). The reporting system gathers data at whatever point in the

infection the person chooses to get tested, rather than the time of infection. Data
represent infections from weeks to years old.
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e Are not representative of all HIV-infected individuals. As can be seen in Figure 1,
the universe of HIV-infected individuals is made up of a number of different groups,
and information is available for some groups through the reporting system and not
for others. For instance, for those who are HIV infected and have an AIDS
diagnosis, information has been found to be >90% complete. For those who have
been tested confidentially or received care after 9/1/99, when reporting went into
effect, data are now available but still considered to be incomplete. There are
people who know their HIV status because they tested anonymously, in another
state, or with a test kit, and their information is not included in the reported statistics.
There are people who know their HIV status because they tested or received care
prior to 9/1/99 but not after, and their information is not available in the reporting
system. Finally, there are those who have never been tested and are HIV-infected
but do not know their status. '

Additionally, there are many factors that influence testing and reporting patterns, such as
access to medical care and the extent to which specific groups are targeted for testing.

Preliminary data for Region 1 are presented in Table 2. HIV cases have been reported
from all counties in Region 1 except Ferry, Garfield, and Lincoln Counties. The year of
diagnosis (earliest available positive test result) ranges from 1984 to 2000. When
compared to recently diagnosed AIDS cases, the HIV cases include a higher proportion of
women and, consequently, a higher proportion of cases due to heterosexual transmission.
HIV cases also include a higher proportion of cases with no identified risk, primarily
because these cases are earlier in the course of infection and may not know their risk
factors or may not have shared the information with a provider. Additionally, many HIV
cases are identified through laboratory reporting, so risk is more difficult to ascertain. In
terms of age, the age of HIV diagnosis is younger than the age of AIDS diagnosis, as
expected, so a higher proportion of cases is under the age of 30.
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Table 2. HIV infection reported for Region 1 (As of 12/31/2000)

Adams 1 (1%)
Asotin 1 (1%)
Columbia ‘ 1 (1%)
Ferry, Garfield, Lincoln 0 (0%)
Okanogan 4 (4%)
Pend Oreille 1 (1%)
Spokane 88 (84%)
Stevens 3(3%)
Walla Walla 4 (4%)
Whitman 2 (2%
1984-1989 23 (22%)
1990-1995 35 (33%)
96 8 (8%)
97 9 (9%)
98 10 (10%)
99 10 (10%)
00 10 i10%i
Male 86 (82%)
Female 19 (18%)
: White | 82 (78%)
Black 11 (10%)
Hispanic _5(5%)
Asian/Pacific Islander 0 (0%)
American Indian/Alaska Native 3 (3%)
: Unknown : 4 (4%
MSM 44 (42%)
~ IDU 21 (20%)
MSMW/IDU 11 (10%)
Heterosexual 12 (11%)
Receipt of blood products 0 (0%)
Other/Unknown 17 (16%
<13 3 (3%)
13-19 2 (2%)
20-29 45 (43%)
30-39 30 (29%)
40-49 19 (18%)
50-59 6 (6%)
60+ 0 (0%
)
Asymptomatic HIV 67 (64%)
Symptomatic HIV 38 (36%)
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Trends in AIDS cases and deaths

Starting in the mid-1990s, AIDS incidence and mortality dropped precipitously across
Washington State. Figure 2 demonstrates the significant declines in AIDS incidence and
deaths in Region 1 experienced by those diagnosed with AIDS and associated with use of
highly active antiretroviral therapies. It also shows the “stalling” of these trends after 1998.

Figure 2. AIDS cases by year of diagnosis and AIDS deaths, AIDSNET Region 1, 1984 -
2000 (Note: Cases reported as of December 31, 2000; reporting for 1999 and 2000 is still

not considered to be complete*.)
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The decline in HIV-related mortality has lead to an increase in AIDS prevalence. As can
bee seen in Figure 3, the number of people living with AIDS in Region 1 has been
increasing, adding to the challenge of providing prevention and care services.
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Figure 3. Number of people living with AIDS, AIDSNET Region 1 (Note: Cases reported as
of December 31, 2000; reporting for 1999 and 2000 is still not considered to be complete.)

0 Living with AIDS

200
150
100

50

84 85 86 87 88 89 90 91 92 93 94 95 96 97 98 99* 00*
Year

Table 3 describes the changes in the distribution of AIDS cases over time in Region 1.
AIDS cases have included an increasing proportion of women, cases due to injection
drug use and heterosexual transmission, and people of color, particularly Blacks and
Hispanics. Additionally, the proportion of those diagnosed with AIDS who are over 40
years of age has been getting larger. This increase may be due, in part, to the ability of
the new therapies to keep people from reaching an AIDS diagnosis until a later point in

time.
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Table 3. AIDS case trends over three time periods, AIDSNET Region 1

Year of diagnosis

1985-1989 1990-1994 1995-1999
n=79 n=244 n=172
Gender
: Male 95% 94% 90%
Female 5% 6% 10%
Mode of exposure
MSM 65% 64% 49%
IDU 10% 13% 20%
MSM/IDU 14% 9% 10%
Heterosexual 0% 7% 8%
Receipt of blood products 9% 3% 3%
Other/Unknown 3% 4% 11%
Race/Ethnicity
White 89% 88% 83%
Black 4% 4% 5%
Hispanic 6% 4% 8%
Asian/Pacific Islander 0% 1% 0%
American Indian/Alaska Native 1% 3% 2%
Unknown 0% 0% 2%
Age
<13 0% 0% 1%
13-19 3% 1% 1%
20-29 25% 21% 12%
30-39 48% 44% 48%
40-49 14% 20% 24%
50-59 6% 9% 12%
60+ 4% 4% 2%

HIV/AIDS in behaviorally-defined populations

In all regions of Washington State, men who have sex with men (MSM) (including those
who use injection drugs) comprise the majority of AIDS cases. In Region 1, 54% of those
living with AIDS were men exposed through sex with other men. Note: Data that describe
those living with AIDS rather than cumulative cases are used to provide insight on the

impact of the epidemic in Region 1.

Because the HIV epidemic is really a series of epidemics occurring in different
communities and populations (some of which overlap and some which don't), subgroups
of the population should be examined to determine risk of HIV and trends over time. The
following tables provide information on HIV exposure categories by gender, race/ethnicity,
and region of residence for the 241 adults and adolescents living with AIDS who were

diagnosed in Region 1.
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In looking at these tables, it is important to note that although MSM account for the
majority of Region 1 AIDS cases (both inside and outside of Spokane County), cases
among other HIV exposure categories have occurred and are of particular significance
among women and persons of color (Tables 4-6).

Table 4. Adults and adolescents living with AIDS, by HIV exposure category and sex, AIDSNET
Region 1. (Cases reported as December 31, 2000; case reporting for 1999 and 2000 is still not

considered to be complete.)

Region 1
DO O ateao e dieé TOtal

Men who have sex with men (MSM) 129 (58%) 129 (54%)
Female and heterosexual male

injection drug users ’ 38 (17%) 6 (35%) 44 (18%)
MSM who use injection drugs 24 (11%) 24 (10%)
Heterosexual contacts’ 6 (3%) 9 (53%) 15 (6%)
Receipt of blood products 5 (2%) 0 (0%) 5 (2%)

Other/unknown 22 (10%) 1 (12%) 24 (10%)

"Heterosexual contacts of a person known to have HIV or be at risk for HIV.

Table 5. Adults and adolescents living with AIDS, by exposure category and
race/ethnicity , AIDSNET Region 1. (Cases reported as December 31, 2000; case reporting
for 1999 and 2000 is still not considered to be complete).

Asian/Pacific | Amer.Ind.
HIV Exposure Category White Black Hispanics Islanders Alaska Nat.

Men who have sex with men 110 (56%) | 2 (22%) 6 (35%) 1 (50%) 4 (44%)
e Imacton drug ueers | 32016%) | 4(44%) | 4@a%) | 00%) | 4%
MSM who use injection drugs | 23 (12%) 0 (0%) 0 (0%) 0 (0%) 1(11%)
Heterosexual contacts 11 (6%) 1(11%) 2 (12%) 0 (0%) 0 (0%)
Receipt of blood products 4 (2%) 0 (0%) 1 (6%) 0 (0%) 0 (0%)
Other/unknown 17 (9%) 2 (22%) 4 (24%) 1 (50%) 0 (0%)

*Heterosexual contacts of a person known to have HIV or be at risk for HIV. **Includes seven people of unknown
race/ethnicity.
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Table 6. Aduits and adolescents living with AIDS, by exposure category and residence at
(Cases reported as of December 31, 2000; case

AIDS diagnosis, AIDSNET Region 1.

reporting for 1999 and 2000 still not considered to be complete).

HIV Exposure Category

Non-Spokane Spokane Total
Counties County
Men who have sex with men 23 (33%) 106 (62%) 129 (54%)
P ?e”;gfna:rﬂgifxe"“a' male | 18 (26%) 26 (15%) 44 (18%)
MSM who use injection drugs 8 (11%) 16 (9%) 24 (10%)
Heterosexual contacts’ 9 (13%) 6 (4%) 15 (6%)
Receipt of blood products 1(1%) 4 (2%) 5 (2%)

Other/unknown

11 (16%)

13 (8%)

Heterosexual contacts of a person known to have HIV or be at risk for HIV.

85

24 (10%)




Figure 4. Proportion of AIDS cases accounted for by selected HIV exposure groups,
AIDSNET Region 1, 1989-2000. (Note: Cases reported as of December 31, 1999; reporting

for 1999 and 2000 is still not considered to be complete*.)
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The proportion of AIDS cases attributable to MSM has been decreasing in Region 1 as it
has in other areas of the state. Figure 4 shows that the proportion of AIDS cases in this
population has been decreasing, although not steadily, since 1991 (as a result of
increases in cases in other transmission risk categories). The proportion of cases due to
injection drug use has been increasing, and there has been a small but steady increase in
the proportion of cases due to heterosexual transmission. For recent years, the proportion
of cases with no identified risk (NIR) is higher than previous years because those cases

have yet to be investigated.

HIV/AIDS in demographically-defined populations
A. Adolescents and young adulits

AIDS cases and trends

AIDS cases in persons 13-29 years of age reflect HIV transmission which occurred during
adolescence or early adulthood. Of the 520 AIDS cases diagnosed in Region 1 between
1982 and 2000, 99 (19%) have been among persons 13-29 years of age. Only about 1%
of all cases have been diagnosed among persons 13-19 years of age; 18% have been
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diagnosed among persons 20-29 years of age. Although the number of AIDS cases
among persons 13-19 years of age has been relatively stable, cases among persons 20-
29 years of age increased through 1991, decreased in the mid-1990s, and then appear to
have leveled out (Figure 5). Since the majority of AIDS cases in this age category are
attributable to MSM, this trend may in part reflect the statewide trends in white MSM.

All modes of HIV exposure have been reported among adolescents and young adults in
Region 1 (Table 7). Twenty-six cases in 13-24 year olds have been diagnosed in males
(93%), and two cases (7%) have been diagnosed in females. The majority of cases (39%)
have been reported among young men who have had sex with men, with an additional
four cases in young MSM who inject drugs.

Figure 5. AIDS cases among adolescents and young adults by year of diagnosis, AIDSNET
Region 1, 1984-2000. (Cases reported as of December 31, 2000; case reporting for 1999
and 2000 is still not considered to be complete*).

Number of cases
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Table 7. Mode of HIV exposure among adolescents and young adults (13-24 years) by
gender, AIDSNET Region 1, 1982-2000. (Cases reported as of December 31, 2000; case
reporting for 1999 and 2000 is still not considered to be complete).

Exposure category Number (%)

Men who have sex with men (MSM) 11 (39%)
Female and heterosexual male injection drug user 3(11%)
MSM who used injection drugs 4 (14%)
Heterosexual contact’ 4 (14%)
Receipt of blood products 5 (18%)
Not reported/unknown 1 (4%)

"Heterosexual contact with a person with HIV or known to be at risk for HIV.

B. People of color

Although transmission of HIV results from certain high risk behaviors and is not the resuit
of one's race or ethnicity, racial and ethnic minorities have been disproportionately affected
by the HIV epidemic and, therefore, will be considered separately.

AIDS cases and trends

A total of 73 AIDS cases have been diagnosed between 1982 and 2000 among people of
color who were residents of Region 1 at the time of diagnosis. These cases account for
14% of the AIDS cases from this region. The number of cases among people of color
increased through 1994, then declined, and appears to perhaps be stabilizing (Figure 6).
Since the numbers of cases are small, trends must be interpreted with caution. Of the 73
cases diagnosed in Region 1 among people of color, 37% have been diagnosed since

1995.
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Figure 6. AIDS cases among people of color, AIDSNET Region 1, 1985-2000. (Cases
reported as of December 31, 2000; case reporting for 1999 and 2000 is still not considered
to be complete*.)

Number of cases
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C. Women

Women, as a general group, are not at increased risk for HIV. However, specific
prevention programs can be targeted toward women (e.g., AZT during pregnancy);
furthermore, the proportion of cases among women seems to be increasing as a result of
increasing cases among injection drug users and their heterosexual partners. As a result,
data on women are presented as a separate section.

AIDS cases and trends

From 1982-2000, 34 cases of AIDS were reported among women (>= 13 years of age)
who were residents of Region 1 at the time of diagnosis. The cases among women

accounted for 7% of all Region 1 AIDS cases.

The number of AIDS cases among women in Region 1 increased through the mid-1990s
and has declined in recent years (trends must be interpreted with caution due to small
numbers) (Figure 7). Women have been making up a slowly increasing proportion of
AIDS cases in Region 1 (Table 3).

Figure 7. AIDS cases among women by year of diagnosis, AIDSNET Region 1, 1985-2000.
(Cases reported as of December 31, 2000; case reporting for 1999 and 2000 is still not

considered to be complete).

Number of cases
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Of the 34 cases among women, 25 (74%) were white, four (12%) were Black, two (6%)
were Hispanic, one (3%) was Asian/Pacific Islander and two (6%) were American

Indian/Alaska Native.

The majority of cumulatively diagnosed women with AIDS in Region 1 (16 cases or 47%)
acquired HIV from heterosexual contact with a person with HIV or known to be at risk for
HIV (Table 4); 10 cases occurred among female injection drug users. Of the 16 cases
resulting from heterosexual contact, 11 (69%) were due to heterosexual contact with an
injection drug user, 3 (19%) were due to heterosexual contact with with a bisexual male,
and two (13%) were due to heterosexual contact with someone with HIV/AIDS (exposure
risk unknown). The number of cases among women was too small to identify any
differences in HIV exposure by race/ethnicity.

Surrogate indicators

In addition to HIV and AIDS-related data, it is important to consider other sources of
data that may indicate risk behavior. Figure 8 and Tables 2-4 in the Appendix
describe some of these surrogate indicators, none of which has dramatically changed in
the last few years. STD case rates have been relatively stable over time, with higher
rates in people of color and people who are younger. Teen pregnancy rates have also
been stable. Hepatitis B cases have been declining over time and are a less useful
indicator of risk behavior due, in part, to the availability of a vaccine. Chronic hepatitis C
became reportable in December 2000, and data related to this indicator will provide
information about certain at-risk populations in the future.
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Figure 8. Chlamydia and gonorrhea case rates for Region 1, 1993 - 1999.
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HIV/AIDS Epidemiologic Profile
AIDSNET Region 2 — Update 2001

Purpose

The purpose of this report is to give people involved in HIV prevention community planning
in Region 2 updated information related to HIV/AIDS and other related surrogate markers.
Although it contains much of the data necessary for the decision-making process, it is not
all-inclusive, and does not contain information from all possible data sources, definitions of
terms, and information about data sources. It is recommended that readers consult the
1998 AIDSNET Region 2 HIV/AIDS Epidemiologic Profile for further information.

What’s new?

Nationally, the rates of decline in AIDS incidence and deaths resulting from the impact of
highly active antiretroviral therapy slowed during the latter part of 1998 and 1999. This
“stalling” of the trends appears to be taking place at the local level as well. Reasons for
this include reaching the limits of therapy in extending survival; failing therapies due to
treatment-resistant viral strains; late HIV testing; inadequate access to and adherence to
treatment in some populations; or recent increases in HIV incidence in some risk groups.
At the same time, AIDS prevalence has been increasing, although the rate of increase has
slowed. Prolonged health and survival of those who have been diagnosed with AIDS has

brought about new challenges in prevention.

In terms of data collection, the biggest change was the initiation of HIV reporting in
September, 1999. Preliminary analyses of these data, still not considered to be complete,
confirm the shifts in the epidemic that were demonstrated, in part, by the AIDS data. As is
the case with more recently diagnosed AIDS cases, HIV cases appear to include higher
proportions of women, persons of color, and persons exposed through injection drug use
or heterosexual contact. The strengths and limitations of these data are described further
in the HIV section. Additionally, initiation of HIV surveillance may have been another
contributing factor to the increase in AIDS case reporting due to enhanced lab-based
reporting and increased attention to surveillance in general.

While there have been shifts in the epidemic, there has also been continuing concem
about the traditional risk populations. Although seroprevalence rates and case numbers
had been decreasing in men who have sex with men (MSM), there is some evidence that
these populations are experiencing a sexual safety relapse. Between 1997 and 2000,
STD rates increased substantially among MSM in King County, and similar trends were
seen in other cities in the U.S. and abroad. Increases in HIV seroprevalence have been
seen. in the King County STD clinic surveys, with a steady climb in seroprevalence from
4% in 1997 to 6% in 1998 to 11% in 1999. Studies also indicate increases in unprotected
anal sex and in numbers of sex partners in MSM that are greater in younger men and men
of color. Optimism about treatment successes may have brought about complacency, but
HAART is no substitute for primary prevention. As new recommendations come out to

101



delay therapy in those who are HIV+, the strategy of “treatment as prevention” may not
‘apply, and the focus needs to return to behavior change.

The year 2000 also brought about renewed focus on prevention in those who are HIV+.
The Center for Disease Control's HIV Prevention Strategic Plan prioritizes people living
with HIV as a population to reach in order to reduce the number of new infections. The
goal is to increase the proportion who consistently engage in behaviors that reduce risk of
HIV transmission or acquisition. The Institute of Medicine recognized in its report, “No
Time to Lose,” that those who are HIV-infected are in “a unique position to stop the spread

of HIV.”

Demographic characteristics of Region 2

Table 1 presents some of the demographic characteristics of Region 2, including both the
1990 census figures and the 2000 estimates (2000 census data are not yet available).

Comparison of the distribution of the general population and the distribution of those with
HIV/AIDS allows for identification of populations that are overrepresented in the epidemic.
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Table 1. Characteristics of the AIDSNET Region 2 Population, 1990 and 2000

1990 Census

2000 Census (est.)

|
L

Total population, Region 2 515,410 617,258
% of Washington State population 11% 11%
County population (% of Region 2)
‘ Benton 112,560 (22%) 140,377 (23%)
Chelan 52,250 (10%) 63,369 (10%)
Douglas 26,205 (5%) 31,935 (5%)
Franklin 37,473 (7%) 45,398 (7%)
Grant 54,758 (11%) 70,700 (11%)
Kittitas 26,725 (5%) 32,250 (5%)
Klickitat 16,616 (3%) 19,175 (3%)
Yakima 188,823 (37%) 214,054 (35%)
Gender
Female 258,463 (50%) 310,345 (50%)
Male 256,947 (50%) 306,913 (50%)
Race/Ethnicity
White -. 409,792 (80%) 435,558 (71%)
Black 4,977 (1%) 6,029 (1%)
Hispanic 83,568 (16%) 152,477 (25%)
Asian 6,379 (1%) 10,737 (2%)
American Indian/Alaska Native 10,694 (2%) 12,457 (2%)
Age
<=14 130,710 (25%) 153,558 (25%)
15-19 39,051 (8%) 48,921 (8%)
20-29 72,191 (14%) 72,788 (12%)
30-39 82,152 (16%) 86,886 (14%)
40-49 63,190 (12%) 91,886 (15%)
50-59 43,329 (8%) 68,124 (11%)
60+ 84,787 (16%) 95,095 (15%)

Population Estimafes and Projections: Department of Social and Health Services, Washington State

Adjusted Population Estimates, April, 1999.
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HIV data

Preliminary HIV data from Region 2 include HIV cases reported to DOH through
12/31/2000. These data describe asymptomatic HIV cases reported as a result of the new
reporting requirement as well as symptomatic cases, which have been reportable since

1987.

Figure 1. People living with HIV infection

Before considering the HIV data, it is important to understand both their strengths and
limitations. HIV data generated by HIV infection reporting:

e Provide a minimum estimate of the number of HIV + persons in Region 2

¢ Describe those who are at an earlier point in their infection

e Do not effectively describe those who are newly infected (that is, do not give
incidence information). The reporting system gathers data at whatever point in the

infection the person chooses to get tested, rather than the time of infection. Data
represent infections from weeks to years old.
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e Are not representative of all HIV-infected individuals. As can be seen in Figure 1,
the universe of HIV-infected individuals is made up of a number of different groups,
and information is available for some groups through the reporting system and not
for others. For instance, for those who are HIV infected and have an AIDS
diagnosis, information has been found to be >90% complete. For those who have
been tested confidentially or received care after 9/1/99, when reporting went into
effect, data are now available but still considered to be incomplete. There are
people who know their HIV status because they tested anonymously, in another
state, or with a test kit, and their information is not included in the reported statistics.
There are people who know their HIV status because they tested or received care
prior to 9/1/99 but not after, and their information is not available in the reporting
system. Finally, there are those who have never been tested and are HIV-infected

but do not know their status.

Additionally, there are many factors that influence testing and reporting patterns, such as
access to medical care and the extent to which specific groups are targeted for testing.

Preliminary data for Region 2 are presented in Table 2. HIV cases have been reported
from all counties in Region 2 except Kittitas and Klickitat Counties. The year of diagnosis
(earliest available positive test result) ranges from 1984 to 2000. When compared to
recently diagnosed AIDS cases, the HIV cases include a higher proportion of women and,
consequently, a higher proportion of cases due to heterosexual transmission. HIV cases
also include a higher proportion of cases due to injection drug use. Both recently
diagnosed AIDS cases and HIV cases include a higher proportion of cases with no
identified risk (NIR), primarily because these cases were more recently diagnosed and
may not know their risk factors or may not have shared the information with a provider.
Additionally, many HIV cases are identified through laboratory reporting, so risk is more
difficult to ascertain. In terms of age, the age of HIV diagnosis is younger than the age of
AIDS diagnosis, as expected, so a higher proportion of cases is under the age of 30.
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Table 2. HIV infection reported for Region 2 (As of 12/31/2000)
N =66

Benton 10 (15%)
Chelan 8 (12%)
Douglas 2 (3%)
Franklin 9 (14%)
Grant 4 (6%)
Kittitas 0 (0%)
Klickitat 0 (0%)
Yakima 33 (50%
1984-1989 13 (20%)
1990-1995 20 (30%)
96 5 (8%)
97 6 (9%)
98 4 (6%)
99 13 (20%)

00 5 (8%
Male 45 (68%)
Female 21 (32%
White 40 (61%)

Black 4 (6%)
Hispanic 21 (32%)
Asian/Pacific Islander 0 (0%)
American Indian/Alaska Native 0 (0%)
Unknown 1 (2%
MSM 26 (39%)
IDU 12 (18%)
MSM/IDU 7 (11%)
Heterosexual 10 (15%)
Receipt of blood products 3 (5%)
Other/Unknown 8 (12%
<13 2 (3%)
13-19 6 (9%)
20-29 25 (38%)
30-39 24 (36%)
40-49 6 (9%)
50-59 3 (5%)
60+ 0 (0%
[ ) e N
Asymptomatic HIV 38 (58%)
Symptomatic HIV 28 (42%)
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Trends in AIDS cases and deaths

Starting in the mid-1990s, AIDS incidence and mortality dropped precipitously across
Washington State. Figure 2 demonstrates the significant declines in AIDS incidence and
deaths in Region 2 experienced by those diagnosed with AIDS and associated with use of
highly active antiretroviral therapies. While AIDS deaths continue to decline, it appears
that AIDS incidence has increased in 2000. This may reflect the “stalling” of the trend that
has been demonstrated in other regions and at the national level.

Figure 2. AIDS cases by year of diagnosis and AIDS deaths, AIDSNET Region 2, 1984 —
2000 (Note: Cases reported as of December 31, 2000; reporting for 1999 and 2000 is still

not considered to be complete*.)

40 40

Diagnosed AIDS cases
syjeap saiv
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The decline in HIV-related mortality has lead to an increase in AIDS prevalence. As can
bee seen in Figure 3, the number of people living with AIDS in Region 2 has been
increasing, adding to the challenge of providing prevention and care services.

107



Figure 3. Number of people living with AIDS, AIDSNET Region 2 (Note: Cases reported as
of December 31, 2000; reporting for 1999 and 2000 is still not considered to be complete.)
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Table 3 describes the changes in the distribution of AIDS cases over time in Region 2.
AIDS cases have included an increasing proportion of women, cases due heterosexual
transmission, and cases in those who are Hispanic.
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Table 3. AIDS case trends over three time periods, AIDSNET Region 2

Year of diagnosis

1985-1989 1990-1994 1995-1999
n=44 n=123 n=111
Gender
Male 93% 85% 86%
Female 7% 15% 14%
Mode of exposure
MSM 57% 53% 47%
IDU 14% 14% 12%
MSM/IDU 25% 11% 8%
Heterosexual 0% 10% 18%
Receipt of blood products 5% 2% 3%
Other/Unknown 0% 10% 13%
Race/Ethnicity
White -~ T7% 68% 62%
Black 5% 5% 4%
Hispanic 16% 24% 34%
Asian/Pacific Islander 0% 1% 0%
American Indian/Alaska Native 2% 2% 0%
Unknown 0% 0% 0%
| Age
<13 0% 1% - 1%
13-19 2% 2% v 1%
20-29 16% 27% 25%
30-39 43% 38% 40%
40-49 36% 22% 18%
50-59 2% 7% 13%
60+ 0% 4% 3%

HIV/AIDS in behaviorally-defined populations

In all regions of Washington State, men who have sex with men (MSM) (including those
who use injection drugs) comprise the majority of AIDS cases. In Region 2, 50% of those
living with AIDS were men exposed through sex with other men (this does not include
MSM who also inject drugs). Note: Data that describe those living with AIDS rather than
cumulative cases are used to provide insight on the impact of the epidemic in Region 2.

Because the HIV epidemic is really a series of epidemics occurring in different
communities and populations (some of which overlap and some which don't), subgroups
of the population should be examined to determine risk of HIV and trends over time. The
following tables provide information on HIV exposure categories by gender, race/ethnicity,
and region of residence for the 135 adults and adolescents living with AIDS who were

diagnosed in Region 2.
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In looking at these tables, it is important to note that although MSM account for the
majority of Region 2 AIDS cases (both in Yakima County and outside of Yakima County),
cases among other HIV exposure categories have occurred and are of particular
significance among women and persons of color (Tables 4-6).

Table 4. Adults and adolescents living with AIDS, by HIV exposure category and sex, AIDSNET
Region 2. (Cases reported as December 31, 2000; case reporting for 1999 and 2000 is still not

considered to be complete.)

O1ld

Men who have sex with men (MSM) 68 (60%) 68 (50%)
i Tg;:'fna d"rﬂ;i‘::r’ssex“a' male 10 (9%) 5 (24%) 15 (11%)
MSM who use injection drugs 12 (11%) 12 (9%)
Heterosexual contacts’ 8 (7%) 12 (57%) 20 (15%)
Receipt of blood products 2 (2%) 0 (0%) 2(1%)

Other/unknown 14 (12%) 4 (19%) 18 (13%)

"Heterosexual contacts of a person known to have HIV or be at risk for HIV.

Table 5. Adults and adolescents living with AIDS, by exposure category and race/ethnicity,
AIDSNET Region 2. (Cases reported as December 31, 2000; case reporting for 1999 and

2000 is still not considered to be complete).

HIV Exposure Category

Asian/Pacific | Amer.Ind.
Islanders Alaska Nat.

Men who have sex with men 46 (59%) 1 (25%) 20 (40%) 1 (100%) 0 (0%)

;‘Z’,‘;""ﬁ :;;gegfggs;;;;' 10 (13%) | 2(50%) | 3 (6%) 0 (0%) 0 (0%)
MSM who use injection drugs 6 (8%) 0 (0%) 5(10%) 0 (0%) 1 (50%)
Heterosexual contacts’ 8 (10%) 1 (25%) 11 (22%) 0 (0%) 0 (0%)
Receipt of blood products 2 (3%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Other/unknown 6 (8%) 0 (0%) 11 (22%) 0 (0%) 1 (50%)

rorn on | | oo | 1] 2

*Heterosexual contacts of a person known to have HIV or be at risk for HIV.
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Table 6. Adults and adolescents living with AIDS, by exposure category and residence at
AIDS diagnosis, AIDSNET Region 2. (Cases reported as of December 31, 2000; case
reporting for 1999 and 2000 still not considered to be complete).

Non-  Yakima Region 2
HIV Exposure Category Yakima egion
County County Total
Men who have sex with men 31 (42%) 37 (60%) 68 (50%)
Female and heterosexual o
male injection drug users 8 (11%) 7 (11%) 15 (11%)
MSM who use injection drugs 7 (10%) 5 (8%) 12 (9%)
Heterosexual contacts’ 11 (15%) 9 (15%) 20 (15%)
Receipt of blood products 2 (3%) 0 (0%) 2 (1%)

111

Other/unknown 14 (19%) 4 (6%) 18 (13%)
o | n | e | |

Heterosexual contacts of a person known to have HIV or be at risk for HIV.




Figure 4. Proportion of AIDS cases accounted for by selected HIV exposure groups,
AIDSNET Region 2, 1989-2000. (Note: Cases reported as of December 31, 2000; reporting
for 1999 and 2000 is still not considered to be complete*.)
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Figure 4 shows that the proportion of AIDS cases attributable to MSM has been showing
a declining trend overall (proportions may vary greatly year to year due to small numbers).
The increase in proportions of cases due to injection drug use and heterosexual
tranmission have been small but steady over time. For recent years, the proportion of
cases with no identified risk (NIR) is higher than previous years because those cases have

yet to be investigated.

HIV/AIDS in demographically-defined populations
A. Adolescents and young adults

AIDS cases and trends

AIDS cases in persons 13-29 years of age reflect HIV transmission which occurred during
adolescence or early adulthood. Of the 298 AIDS cases diagnosed in Region 2 between
1983 and 2000, 80 (27%) have been among persons 13-29 years of age. Two percent of
all cases have been diagnosed among persons 13-19 years of age; 25% have been
diagnosed among persons 20-29 years of age. Although the number of AIDS cases
among persons 13-19 years of age has been relatively stable, cases among persons 20-
29 years of age increased through the mid-1990s appear to have leveled out (Figure 5).
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Since the majority of AIDS cases in this age category are attributable to MSM, this trend
may in part reflect the statewide trends in MSM. '

All modes of HIV exposure have been reported among adolescents and young adults in
Region 2 (Table 7). Twenty-two cases in 13-24 year olds have been diagnosed in males
(76%), and seven cases (24%) have been diagnosed in females. The majority of cases
(34%) have been reported among young men who have had sex with men, with an
additional three cases (10%) due to MSM and injection drug use.

Figure 5. AIDS cases among adolescents and young adults by year of diagnosis, AIDSNET
Region 2, 1984-2000. (Cases reported as of December 31, 2000; case reporting for 1999
and 2000 is still not considered to be complete*).

Number of cases
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Table 7. Mode of HIV exposure among adolescents and young adults (13-24 years),
AIDSNET Region 2, 1983-2000. (Cases reported as of December 31, 2000; case reporting
for 1999 and 2000 is still not considered to be complete).

Exposure category Number (%)

Men who have sex with men (MSM) 10 (34%)
Female and heterosexual male injection drug user 3 (10%)
MSM who used injection drugs 3 (10%)
Heterosexual contact’ 6 (21%)
Receipt of blood products 3 (10%)
Not reported/unknown 4 (14%)

"Heterosexual contact with a person with HIV or known to be at risk for HIV.

B. People of color

Although transmission of HIV results from certain high risk behaviors and is not the result
of one's race or ethnicity, racial and ethnic minorities have been disproportionately affected
by the HIV epidemic and, therefore, will be considered separately.

AIDS cases and trends

A total of 100 AIDS cases have been diagnosed between 1983 and 2000 among people of
color who were residents of Region 2 at the time of diagnosis. These cases account for

34% of the AIDS cases from this region.

The majority of cases (83 cases, or 83%) among people of color in Region 2 were
Hispanic; 46 (55%) were from Yakima and 37 (45%) were from counties outside of
Yakima. The number of cases among people of color increased through 1994, and
appears to have stabilized in the last few years (Figure 6). Since the numbers of cases
are small, trends must be interpreted with caution. Of the 100 cases diagnosed in Region
2 among people of color, more than half (51) have been diagnosed since 1995.
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Figure 6. AIDS cases among people of color, AIDSNET Region 2, 1985-2000. (Cases
reported as of December 31, 2000; case reporting for 1999 and 2000 is still not considered

to be complete*.)
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C. Women

Women, as a general group, are not at increased risk for HIV. However, specific
prevention programs can be targeted toward women (e.g., AZT during pregnancy);
furthermore, the proportion of cases among women seems to be increasing as a result of
increasing cases among injection drug users and their heterosexual partners. As a result,
data on women are presented as a separate section.

AIDS cases and trends

From 1983-2000, 39 cases of AIDS were reported among women (>=13 years of age)
who were residents of Region 2 at the time of diagnosis. The cases among women

accounted for 13% of all Region 2 AIDS cases.

The number of AIDS cases among women in Region 2 increased through 1994 and now
appears to be leveling out (trends must be interpreted with caution due to small numbers)
(Figure 7). Women have been making up an increasing proportion of AIDS cases in

Region 2 (Table 3).

Figure 7. AIDS cases among women by year of diagnosis, AIDSNET Region 2, 1985-2000.
(Cases reported as of December 31, 2000; case reporting for 1999 and 2000 is still not

considered to be complete).

0 Number of cases

85/8687/88/89|90(91/92/93/94 95|96 |97 |98 99*00*
Women= 0 | 0| 1|1/{1(3(1(/3| 4824|1532

Year of diagnosis

116



Of the 39 cumulative cases among women, 20 (51%) were white, four (4%) were Black,
14 (36%) were Hispanic, and one (3%) was American Indian/Alaska Native.

The majority of women cumulatively diagnosed with AIDS in Region 2 (19 cases or 49%)
acquired HIV from heterosexual contact with a person with HIV or known to be at risk for
HIV; 11 cases (28%) occurred among female injection drug users. Of the 19 cases
resulting from heterosexual contact, nine (23%) were due to heterosexual contact with
someone with HIV/AIDS (exposure risk unknown), 5 (13%) were due to heterosexual
contact with an injection drug user, four (10%) were due to heterosexual contact with a
bisexual male, and two (6%) were due to heterosexual contact with a recipient of blood
products. The number of cases among women was too small to identify any differences in

HIV exposure by race/ethnicity.

Surrogate indicators

In addition to HIV and AIDS-related data, it is important to consider other sources of
data that may indicate risk behavior. Figure 8 and Tables 2-4 in the Appendix
describe some of these surrogate indicators. Chlamydia case rates have increased in
the past few years, while gonorrhea rates have been decreasing. STD case rates are
higher in people of color and people who are younger. Teen pregnancy rates have
been stable. Hepatitis B cases have been declining over time and are a less useful
indicator of risk behavior due, in part, to the availability of a vaccine. Chronic hepatitis C
became reportable in December 2000, and data related to this indicator will provide
information about certain at-risk populations in the future. :
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Figure 8. Chlamydia and gonorrhea case rates for Region 2, 1993 - 1999.
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HIV/AIDS Epidemiologic Profile
AIDSNET Region 3 — Update 2001

Purpose

The purpose of this report is to give people involved in HIV prevention community planning
in Region 3 updated information related to HIV/AIDS and other related surrogate markers.
Although it contains much of the data necessary for the decision-making process, it is not
all-inclusive, and does not contain information from all possible data sources, definitions of
terms, and information about data sources. It is recommended that readers consult the
1998 AIDSNET Region 3 HIV/AIDS Epidemiologic Profile for further information.

What’s new?

Nationally, the rates of decline in AIDS incidence and deaths resulting from the impact of
highly active antiretroviral therapy slowed during the latter part of 1998 and 1999. This
“stalling” of the trends appears to be taking place at the local level as well. Reasons for
this include reaching the limits of therapy in extending survival; failing therapies due to
treatment-resistant viral strains; late HIV testing; inadequate access to and adherence to
treatment in some populations; or recent increases in HIV incidence in some risk groups.
At the same time, AIDS prevalence has been increasing, although the rate of increase has
slowed. Prolonged health and survival of those who have been diagnosed with AIDS has

brought about new challenges in prevention.

In terms of data collection, the biggest change was the initiation of HIV reporting in
September, 1999. Preliminary analyses of these data, still not considered to be complete,
confirm the shifts in the epidemic that were demonstrated, in part, by the AIDS data. As is
the case with more recently diagnosed AIDS cases, HIV cases appear to include higher
proportions of women, persons of color, and persons exposed through injection drug use
or heterosexual contact. The strengths and limitations of these data are described further
in the HIV section. Additionally, initiation of HIV surveillance may have been another
contributing factor to the increase in AIDS case reporting due to enhanced lab-based
reporting and increased attention to surveillance in general.

While there have been shifts in the epidemic, there has also been continuing concemn
about the traditional risk populations. Although seroprevalence rates and case numbers
had been decreasing in men who have sex with men (MSM), there is some evidence that
these populations are experiencing a sexual safety relapse. Between 1997 and 2000,
STD rates increased substantially among MSM in King County, and similar trends were
seen in other cities in the U.S. and abroad. Increases in HIV seroprevalence have been
seen in the King County STD clinic surveys, with a steady climb in seroprevalence from
4% in 1997 to 6% in 1998 to 11% in 1999. Studies also indicate increases in unprotected
anal sex and in numbers of sex partners in MSM that are greater in younger men and men
of color. Optimism about treatment successes may have brought about complacency, but
HAART is no substitute for primary prevention. As new recommendations come out to
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delay therapy in those who are HIV+, the strategy of “treatment as prevention” may not
apply, and the focus needs to return to behavior change.

The year 2000 also brought about renewed focus on prevention in those who are HIV+.
The Center for Disease Control's HIV Prevention Strategic Plan prioritizes people living
with HIV as a population to reach in order to reduce the number of new infections. The
goal is to increase the proportion who consistently engage in behaviors that reduce risk of
HIV transmission or acquisition. The Institute of Medicine recognized in its report, “No
Time to Lose,” that those who are HIV-infected are in “a unique position to stop the spread

of HIV.”
Demographic characteristics of Region 3

Table 1 presents some of the demographic characteristics of Region 3, including both the
1990 census figures and the 2000 estimates (2000 census data are not yet available).
Comparison of the distribution of the general population and the distribution of those with
HIV/AIDS allows for identification of populations that are overrepresented in the epidemic.
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Table 1. Characteristics of the AIDSNET Region 3 Population, 1990 and 2000

Total population, Region 3

1990 Census

743, 207

’ 2000 Census (est.)

942,527

% of Washington State population

County population (% of Region 3)

15%

16%

Island 60,195 (8%) 74,196 (8%)
San Juan 10,035 (1%) 12,745 (1%)
Skagit 79,555 (11%) 100,988 (11%)
Snohomish 465,642 (63%) 592,133 (63%)
Whatcom 127,780 (17%) 162,465 (17%)
Gender “
‘ - Female 372,731 (50%) 472,148 (50%)
Male 370,476 (50%) 470,379 (50%)
Race/Ethnicity
' White 681,813 (92%) 840,379 (89%)
Black 6,977 (1%) 11,005 (1%)
Hispanic 20,829 (3%) 35,545 (4%)
Asian 21,478 (3%) 40,017 (4%)
American Indian/Alaska Native 12,110 (2%) 15,581 (2%)
Age :
<=14 172,571 (23%) 215,643 (23%)
15-19 47,777 (6%) 67,027 (7%)
20-29 115,318 (16%) 114,827 (12%)
30-39 136,254 (18%) 144,713 (15%)
40-49 100,054 (13%) 154,270 (16%)
50-59 60,326 (8%) 108,539 (12%)
60+ 110,907 (15%) 137,508 (15%)

Population Estimates and Projections: Department of Social and Health Services, Washington State

Adjusted Population Estimates, April, 1999.
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HIV data

Preliminary HIV data from Region 3 include HIV cases reported to DOH through
12/31/2000. These data describe asymptomatic HIV cases reported as a result of the new
reporting requirement as well as symptomatic cases, which have been reportable since

1987.

Figure 1. People living with HIV infection

Before considering the HIV data, it is important to understand both their strengths and
limitations. HIV data generated by HIV infection reporting:

e Provide a minimum estimate of the number of HIV + persons in Region 3

o Describe those who are at an earlier point in their infection

e Do not effectively describe those who are newly infected (that is, do not give
incidence information). The reporting system gathers data at whatever point in the

infection the person chooses to get tested, rather than the time of infection. Data
represent infections from weeks to years old.

130



e Are not representative of all HIV-infected individuals. As can be seen in Figure 1,
the universe of HIV-infected individuals is made up of a number of different groups,
and information is available for some groups through the reporting system and not
for others. For instance, for those who are HIV infected and have an AIDS
diagnosis, information has been found to be >90% complete. For those who have
been tested confidentially or received care after 9/1/99, when reporting went into
effect, data are now available but still considered to be incomplete. There are
people who know their HIV status because they tested anonymously, in another
state, or with a test kit, and their information is not included in the reported statistics.
There are people who know their HIV status because they tested or received care
prior to 9/1/99 but not after, and their information is not available in the reporting
system. Finally, there are those who have never been tested and are HIV-infected

but do not know their status.

Additionally, there are many factors that influence testing and reporting patterns, such as
access to medical care and the extent to which specific groups are targeted for testing.

Preliminary data for Region 3 are presented in Table 2. HIV cases have been reported
from all counties in Region 3. The year of diagnosis (earliest available positive test result)
ranges from 1984 to 2000. When compared to recently diagnosed AIDS cases, the HIV
cases include a higher proportion of women and, consequently, a higher proportion of
cases due to heterosexual transmission. HIV cases also include a higher proportion of
cases with no identified risk, primarily because these cases are earlier in the course of
infection and may not know their risk factors or may not have shared the information with a
provider. Additionally, many HIV cases are identified through laboratory reporting, so risk
is more difficult to ascertain. In terms of age, the age of HIV diagnosis is younger than the
age of AIDS diagnosis, as expected, so a higher proportion of cases is under the age of

30.
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Table 2. HIV infeétion reported for Region 3 (As of 12/31/2000)

Island 7 (4%)
San Juan 2 (1%)
Skagit 14 (8%)
Snohomish 123 (72%)

Whatcom 25 (15%)
1984-1989 23 (13%)
1990-1995 .70 (41%)
96 19 (11%)
97 19 (11%)

98 7 (4%)
99 19 (11%)

00 14 i8% i
Male 132 (77%)

Female 39 (23%
White 142 (83%)
Black 12 (7%)
Hispanic 6 (4%)
Asian/Pacific Islander 6 (4%)
American Indian/Alaska Native 5 (3%)
Unknown 0 (0%)
MSM 83 (49%)
IDU 23 (13%)
MSM/IDU 13 (8%)
Heterosexual 27 (16%)
Receipt of blood products 1 (1%)
Other/Unknown 24 (14%
<13 4 (2%)
13-19 6 (4%)
20-29 57 (33%)
30-39 65 (38%)
4049 29 (17%)
50-59 10 (6%)
60+ 0 (0%
» O
Asymptomatic HIV 123 (72%)
Symptomatic HIV 48 (28%)
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Trends in AIDS cases and deaths

Starting in the mid-1990s, AIDS incidence and mortality dropped precipitously across
Washington State. Figure 2 demonstrates the significant declines in AIDS incidence and
deaths in Region 3 experienced by those diagnosed with AIDS and associated with use of
highly active antiretroviral therapies. Since data are incomplete for 1999 and 2000, it may
be too early to ascertain if the “stalling” of these trends will be demonstrated.

Figure 2. AIDS cases by year of diagnosis and AIDS deaths, AIDSNET Region 3, 1984 -
2000 (Note: Cases reported as of December 31, 2000; reporting for 1999 and 2000 is still

not considered to be complete*.)

100 70
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[m Diagnosed AIDS cases ==AIDS deaths

The decline in HIV-related mortality has lead to an increase in AIDS prevalence. As can
bee seen in Figure 3, the number of people living with AIDS in Region 3 has been
increasing, adding to the challenge of providing prevention and care services.
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Figure 3. Number of people living with AIDS, AIDSNET Region 3 (Note: Cases reported as
of December 31, 2000; reporting for 1999 and 2000 is still not considered to be complete.)
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Table 3 describes the changes in the distribution of AIDS cases over time in Region 3.
AIDS cases have included an increasing proportion of women, cases due to injection
drug use and heterosexual transmission, and people of color, particularly Blacks and
American Indian/Alaska Natives.
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Table 3. AIDS case trends over three time periods, AIDSNET Region 3

Year of diagnosis
1985-1989 1990-1994 1995-1999
n =106 n =338 n =269
Gender
Male 93% 89% 83%
Female 7% 11% 17%
Mode of exposure
MSM 71% 62% 48%
IDU 5% 12% 13%
MSMW/IDU 15% 11% 8%
Heterosexual 2% 7% 15%
Receipt of blood products 4% 3% 4%
Other/Unknown 4% 5% 14%
RacelEfhnicity o ——
White 92% 86% 81%
Black 3% 4% 7%
Hispanic 3% 6% 4%
Asian/Pacific Islander 0% 2% 3%
American Indian/Alaska Native 2% 2% 5%
' Unknown 0% 0% <1%
Age
<13 3% <1% 0%
13-19 0% <1% 1%
20-29 17% 20% 16%
30-39 46% 41% 44%
40-49 20% 31% 28%
50-59 9% 4% 7%
60+ 5% 3% 4%

HIV/AIDS in behaviorally-defined populations

In all regions of Washington State, men who have sex with men (MSM) (including those
who use injection drugs) comprise the majority of AIDS cases. In Region 3, 53% of those
living with AIDS were men exposed through sex with other men (this does not include
MSM who also inject drugs). Note: Data that describe those living with AIDS rather than
cumulative cases are used to provide insight on the impact of the epidemic in Region 3.

Because the HIV epidemic is really a series of epidemics occurring in different
communities and populations (some of which overlap and some which don't), subgroups
of the population should be examined to determine risk of HIV and trends over time. The
following tables provide information on HIV exposure categories by gender, race/ethnicity,
and region of residence for the 337 adults and adolescents living with AIDS who were

diagnosed in Region 3.
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In looking at these tables, it is important to note that although MSM account for the
majority of Region 3 AIDS cases (both in Snohomish County and outside of Snohomish
County), cases among other HIV exposure categories have occurred and are of particular
significance among women and persons of color (Tables 4-6).

Table 4. Adults and adolescents living with AIDS, by HIV exposure category and sex, AIDSNET
Region 3. (Cases reported as December 31, 2000; case reporting for 1999 and 2000 is still not

considered to be complete.)

Reqio
Females ota

Men who have sex with men (MSM) 179 (63%) 179 (53%)
F Té?::?na d"rﬁ;it:e"r’:e"“a' male 24 (9%) 9 (16%) 33 (10%)
MSM who use injection drugs 30 (11%) 30 (9%)
Heterosexual contacts’ 12 (4%) 36 (65%) 48 (14%)
Receipt of blood products 9 (3%) 2 (4%) 11 (3%)
Other/unknown 28 (10%) 8 (15%) 36 (11%)

'Heterosexual contacts of a person known to have HIV or be at risk for HIV.

Table 5. Adults and adolescents living with AIDS, by exposure category and race/ethnicity,
AIDSNET Region 3. (Cases reported as December 31, 2000; case reporting for 1999 and

2000 is still not considered to be complete).

Asian/Pacific | Amer.Ind.
White Black Hispanics Islanders Alaska Nat.

HIV Exposure Category

Men who have sex with men 157 (57%) | 9 (45%) 7 (35%) 2 (25%) 4 (33%)
;‘:’I':ﬁ and hetor SS:S’;“;' 25(9%) | 3(15%) | 1(5%) 0.(0%) 4 (33%)
MSM who use injection drugs 23 (8%) 1 (5%) 2 (10%) 0 (0%) 4 (33%)
Heterosexual contacts’ 40 (14%) 2 (10%) 3 (15%) 3 (38%) 0 (0%)
Receipt of blood products 8 (3%) 0 (0%) 2 (10%) 1(13%) 0 (0%)
Other/unknown 24 (9%) 5 (25%) 5 (25%) 2 (25%) 0 (0%)

ToTAL o | o™ | 2 | s

*Heterosexual contacts of a person known to have HIV or be at risk for HIV.
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Table 6. Adults and adolescents living with AIDS, by exposure category and residence at
AIDS diagnosis, AIDSNET Region 3. (Cases reported as of December 31, 2000; case
reporting for 1999 and 2000 still not considered to be complete).

HIV Exposure Category Snohomish Snohllg:r-lish Region 3
County County - Total

Men who have sex with men 12 (53%) 57 (54%) 179 (63%)
r'; ea’galﬁ :(';‘tg) 2‘3?&3855";’,2' 22 (10%) 11 (10%) 33 (10%)
MSM who use injection drugs 19 (8%) 11 (10%) 30 (9%)
Heterosexual contacts’ 34 (15%) 14 (13%) 48 (14%)
Receipt of blood products 9 (4%) 2 (2%) 11 (3%)
Other/unknown 25 (11%) 11 (10%) 36 (11%)

I TOTAL g! 106 337 ,

Heterosexual contacts of a person known to have HiV or be at risk for HIV.
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Figure 4. Proportion of AIDS cases accounted for by selected HIV exposure groups,
AIDSNET Region 3, 1989-2000. (Note: Cases reported as of December 31, 2000; reporting
for 1999 and 2000 is still not considered to be complete*.)
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Figure 4 shows that the proportion of AIDS cases attributable to MSM decreased
gradually through 1996, and appears to have stabilized and even increased slightly in
2000. The increase in proportions of cases due to injection drug use and heterosexual
tranmission have been small but steady over time. For recent years, the proportion of
cases with no identified risk (NIR) is higher than previous years because those cases have

yet to be investigated.

HIV/AIDS in demographically-defined populations
A. Adolescents and young adults

AIDS cases and trends

AIDS cases in persons 13-29 years of age reflect HIV transmission which occurred during
adolescence or early adulthood. Of the 739 AIDS cases diagnosed in Region 3 between
1983 and 2000, 133 (18%) have been among persons 13-29 years of age. Less than 1%
of all cases have been diagnosed among persons 13-19 years of age; over 17% have
been diagnosed among persons 20-29 years of age. Although the number of AIDS cases
among persons 13-19 years of age has been relatively stable, cases among persons 20-
29 years of age increased in 1989-1990, decreased in the mid-1990s, and then appear to
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have leveled out (Figure 5). Since the majority of AIDS cases in this age category are
attributable to MSM, this trend may in part reflect the statewide trends in white MSM.

All modes of HIV exposure have been reported among adolescents and young adults in
Region 3 (Table 7). Seventeen cases in 13-24 year olds have been diagnosed in males
(68%), and eight cases (32%) have been diagnosed in females. The majority of cases
(36%) have been reported among young men who have had sex with men, with an
additional four cases (16%) due to MSM and injection drug use.

Figure 5. AIDS cases among adolescents and young adults by year of diagnosis, AIDSNET
Region 3, 1984-2000. (Cases reported as of December 31, 2000; case reporting for 1999
and 2000 is still not considered to be complete*).
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Table 7. Mode of HIV exposure among adolescents and young adults (13-24 years),
AIDSNET Region 3, 1983-2000. (Cases reported as of December 31, 2000; case reportmg
for 1999 and 2000 is still not considered to be complete)

Exposure category
Men who have sex with men (MSM) 9 (36%)
Female and heterosexual male injection drug user 1 (4%)
MSM who used injection drugs 4 (16%)
Heterosexual contact’ 5 (20%)
Receipt of blood products 3 (12%)
Not reported/unknown 3 (12%)

"Heterosexual contact with a person with HIV or known to be at risk for HIV.

B. People of color

Although transmission of HIV results from certain high risk behaviors and is not the result
of one's race or ethnicity, racial and ethnic minorities have been disproportionately affected
by the HIV epidemic and, therefore, will be considered separately.

AIDS cases and trends

A total of 109 AIDS cases have been diagnosed between 1983 and 2000 among people of
color who were residents of Region 3 at the time of diagnosis. These cases account for
15% of the AIDS cases from this region. The number of cases among people of color
increased through 1996, then declined, and appears to have increased in the last few
years (Figure 6). Since the numbers of cases are small, trends must be interpreted with
caution. Of the 109 cases diagnosed in Region 3 among people of color, almost half (51)

have been diagnosed since 1995.
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Figure 6. AIDS cases among people of color, AIDSNET Region 3, 1985-2000. (Cases
reported as of December 31, 2000; case reporting for 1999 and 2000 is still not considered
to be complete*.) :
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C. Women

Women, as a general group, are not at increased risk for HIV. However, specific
prevention programs can be targeted toward women (e.g., AZT during pregnancy);
furthermore, the proportion of cases among women seems to be increasing as a result of
increasing cases among injection drug users and their heterosexual partners. As a result,
data on women are presented as a separate section.

AIDS cases and trends

From 1983-2000, 90 cases of AIDS were reported among women (>= 13 years of age)
who were residents of Region 3 at the time of diagnosis. The cases among women
accounted for 12% of all Region 3 AIDS cases.

The number of AIDS cases among women in Region 3 declined through 1998 and now
appears to be leveling out (trends must be interpreted with caution due to small numbers)
(Figure 7). Women have been making up an increasing proportion of AIDS cases in
Region 3 (Table 3).

Figure 7. AIDS cases among women by year of diagnosis, AIDSNET Region 3, 1985-2000.
(Cases reported as of December 31, 2000; case reporting for 1999 and 2000 is still not
considered to be complete).
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Of the 90 cumulative cases among women, 70 (78%) were white, six (7%) were Black, six
(7%) were Hispanic, five (6%) were Asian/Pacific Islander and three (3%) were American

Indian/Alaska Native.

The majority of women living with AIDS in Region 3 (36 cases or 65%) acquired HIV from
heterosexual contact with a person with HIV or known to be at risk for HIV (Table 4); nine
cases occurred among female injection drug users. Of the 36 cases resulting from
heterosexual contact, 20 (56%) were due to heterosexual contact with someone with
HIV/AIDS (exposure risk unknown), 14 (39%) were due to heterosexual contact with an
injection drug user, one (3%) was due to heterosexual contact with a bisexual male, and
one (3%) was due to heterosexual contact with a hemophiliac. The number of cases
among women was too small to identify any differences in HIV exposure by race/ethnicity.

Surrogate indicators

In addition to HIV and AIDS-related data, it is important to consider other sources of
data that may indicate risk behavior. Figure 8 and Tables 2-4 in the Appendix
describe some of these surrogate indicators. Chlamydia case rates have increased in
the past few years, while gonorrhea rates have remained relatively stable. STD case
rates are higher in people of color and people who are younger. Teen pregnancy rates
have been stable. Hepatitis B cases have been declining over time and are a less
useful indicator of risk behavior due, in part, to the availability of a vaccine. Chronic
hepatitis C became reportable in December 2000, and data related to this indicator will
provide information about certain at-risk populations in the future.
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Figure 8. Chlamydia and gonorrhea case rates for Region 3, 1993 — 1999.
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HIV/AIDS Epidemiologic Profile
AIDSNET Region 4 — Update 2001

Purpose

The purpose of this report is to give people involved in HIV prevention community planning
in Region 4 updated information related to HIV/AIDS and other related surrogate markers.
Staff in Region 4 produce an epidemiologic profile and fact sheets to be used in planning
processes; this document is being provided so that data are in a format comparable to the
data provided for other AIDSNet regions. As with the other regional profiles, although it
contains much of the data necessary for the decision-making process, it is not all-inclusive,
and does not contain information from all possible data sources, definitions of terms, and
information about data sources. It is recommended that readers also consult the
HIV/AIDS Epidemiology Profile for Community Planning that is produced by Public

Health — Seattle & King County.

What’s new?

Nationally, the rates of decline in AIDS incidence and deaths resulting from the impact of
highly active antiretroviral therapy slowed during the latter part of 1998 and 1999. This
“stalling” of the trends appears to be taking place at the local level as well. Reasons for
this include reaching the limits of therapy in extending survival; failing therapies due to
treatment-resistant viral strains; late HIV testing; inadequate access to and adherence to
treatment in some populations; or recent increases in HIV incidence in some risk groups.
At the same time, AIDS prevalence has been increasing, although the rate of increase has
slowed. Prolonged health and survival of those who have been diagnosed with AIDS has

brought about new challenges in prevention.

In terms of data collection, the biggest change was the initiation of HIV reporting in
September, 1999. Preliminary analyses of these data, still not considered to be complete,
confirm the shifts in the epidemic that were demonstrated, in part, by the AIDS data. As is
the case with more recently diagnosed AIDS cases, HIV cases appear to include higher
proportions of women, persons of color, and persons exposed through injection drug use
or heterosexual contact. The strengths and limitations of these data are described further
in the HIV section. Additionally, initiation of HIV surveillance may have been another
contributing factor to the increase in AIDS case reporting due to enhanced lab-based

reporting and increased attention to surveillance in general.

While there have been shifts in the epidemic, there has also been continuing concem
about the traditional risk populations. Although seroprevalence rates and case numbers
had been decreasing in men who have sex with men (MSM), there is some evidence that
these populations are experiencing a sexual safety relapse. Between 1997 and 2000,
STD rates increased substantially among MSM in King County, and similar trends were
seen in other cities in the U.S. and abroad. Increases in HIV seroprevalence have been
seen in the King County STD clinic surveys, with a steady climb in seroprevalence from
4% in 1997 to 6% in 1998 to 11% in 1999. Studies also indicate increases in unprotected
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anal sex and in numbers of sex partners in MSM that are greater in younger men and men
of color. Optimism about treatment successes may have brought about complacency, but
HAART is no substitute for primary prevention. As new recommendations come out to
delay therapy in those who are HIV+, the strategy of “treatment as prevention” may not
apply, and the focus needs to return to behavior change.

The year 2000 also brought about renewed focus on prevention in those who are HIV+.
The Center for Disease Control's HIV Prevention Strategic Plan prioritizes people living
with HIV as a population to reach in order to reduce the number of new infections. The
goal is to increase the proportion who consistently engage in behaviors that reduce risk of
HIV transmission or acquisition. The Institute of Medicine recognized in its report, “No
Time to Lose,” that those who are HIV-infected are in “a unique position to stop the spread

of HIV.”

Demographic characteristics of Region 4

Table 1 presents some of the demographic characteristics of Region 4, including both the
1990 census figures and the 2000 estimates (2000 census data are not yet available).

Comparison of the distribution of the general population and the distribution of those with
HIV/AIDS allows for identification of populations that are overrepresented in the epidemic.
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Table 1. Characteristics of the AIDSNET Region 4 Population, 1990 and 2000

J 1990 Census ’ 2000 Census (est.)
Total population, Region 4 1,507,319 1,704,217
% of Washington State population 31% 29%
Gender
Female 764,718 (51%) 857,978 (50%)
Male 742,601 (49%) 846,239 (50%)
Race/Ethnicity
White 1,256,380 (83%) 1,358,660 (80%)
Black 74,849 (5%) 91,775 (5%)
Hispanic 44,322 (3%) 61,143 (4%)
Asian 115,810 (8%) 173,340 (10%)
American Indian/Alaska Native 15,958 (1%) 19,299 (1%)
Age
<=14 292,497 (19%) 344,883 (20%)
15-19 88,670 (6%) 108,999 (6%)
20-29 260,639 (17%) 209,057 (12%)
30-39 297,689 (20%) 289,663 (17%)
40-49 218,551 (14%) 307,762 (18%)
50-59 126,883 (8%) 202,653 (12%)
60+ 222,390 (15%) 241,200 (14%)

Population Estimates and Projections: Department of Social and Health Services, Washington State

Adjusted Population Estimates, April, 1999.

HIV data

Preliminary HIV data from Region 4 include HIV cases reported to DOH through
12/31/2000. These data describe asymptomatic HIV cases reported as a result of the new
reporting requirement as well as symptomatic cases, which have been reportable since

1987.
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Figure 1. People living with HIV infection

Before considering the HIV data, it is important to understand both their strengths and
limitations. HIV data generated by HIV infection reporting:

Provide a minimum estimate of the number of HIV + persons in Region 4
Describe those who are at an earlier point in their infection

Do not effectively describe those who are newly infected (that is, do not give
incidence information). The reporting system gathers data at whatever point in the
infection the person chooses to get tested, rather than the time of infection. Data

represent infections from weeks to years old.

Are not representative of all HIV-infected individuals. As can be seen in Figure 1,
the universe of HIV-infected individuals is made up of a number of different groups,
and information is available for some groups through the reporting system and not
for others. For instance, for those who are HIV infected and have an AIDS
diagnosis, information has been found to be >90% complete. For those who have
been tested confidentially or received care after 9/1/99, when reporting went into
effect, data are now available but still considered to be incomplete. There are
people who know their HIV status because they tested anonymously, in another
state, or with a test kit, and their information is not included in the reported statistics.
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There are people who know their HIV status because they tested or received care
prior to 9/1/99 but not after, and their information is not available in the reporting
system. Finally, there are those who have never been tested and are HIV-infected
but do not know their status.

Additionally, there are many factors that influence testing and reporting patterns, such as
access to medical care and the extent to which specific groups are targeted for testing.

Preliminary data for Region 4 are presented in Table 2. The year of diagnosis (earliest
available positive test result) ranges from 1982 to 2000. When compared to recently
diagnosed AIDS cases, the HIV cases include a higher proportion of women. HIV cases
also include a higher proportion of cases with no identified risk, primarily because these
cases are earlier in the course of infection and may not know their risk factors or may not
have shared the information with a provider. Additionally, many HIV cases are identified
through laboratory reporting, so risk is more difficult to ascertain. In terms of age, the age
of HIV diagnosis is younger than the age of AIDS diagnosis, as expected, so a higher
proportion of cases is under the age of 30.
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Table 2. HIV infection reported for Region 4 (As of 12/31/2000)

N=1,334
Kin 1,334 (100%
1982-1989 239 (18%)
1990-1995 480 (36%)
96 90 (7%)
97 109 (8%)
98 109 (8%)
99 156 (12%)
00 151 (11%
Male 1,168 (88%)
Female 166 (12%)

| Race/Ethnicity

White 982 (74%)
Black 198 (15%)
Hispanic 100 (8%)

Asian/Pacific Islander 26 (2%)

American Indian/Alaska Native 22 (2%)

Unknown 6 (<1%

oGae O - PO e

MSM 893 (67%)
IDU 100 (8%)
MSM/IDU 143 (11%)
Heterosexual 57 (4%)

Receipt of blood products 10 (1%)
Other/Unknown 131 (10%)

<13 16 (1%)

13-19 41(3%)
20-29 452 (34%)
30-39 557 (42%)
40-49 217 (16%)

50-59 45 (3%)

60+ 6 (<1%

. -

Asymptomatic HIV 857 (64%)
Symptomatic HIV 477 (36%)

Trends in AIDS cases and deaths

Starting in the mid-1990s, AIDS incidence and mortality dropped precipitously across
Washington State. Figure 2 demonstrates the significant declines in AIDS incidence and
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deaths in Region 4 experienced by those diagnosed with AIDS and associated with use of
highly active antiretroviral therapies.

Figure 2. AIDS cases by year of diagnosis and AIDS deaths, AIDSNET Region 4, 1984 —
2000 (Note: Cases reported as of December 31, 2000; reporting for 1999 and 2000 is still
not considered to be complete®.)
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The decline in HIV-related mortality has lead to an increase in AIDS prevalence. As can
bee seen in Figure 3, the number of people living with AIDS in Region 4 has been
increasing, adding to the challenge of providing prevention and care services.
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Figure 3. Number of people living with AIDS, AIDSNET Region 4 (Note: Cases reported as
of December 31, 2000; reporting for 1999 and 2000 is still not considered to be complete.)

Living with AIDS

3000

2500

2000

1500

1000

500

84 85 86 87 88 89 90 91 92 93 94 95 96 97 98 99* 00*
Year

Table 3 describes the changes in the distribution of AIDS cases over time in Region 4.
AIDS cases have included an increasing proportion of women, cases due to injection
drug use and heterosexual transmission, and people of color, particularly Blacks and
Hispanics. Additionally, the proportion of those diagnosed with AIDS who are over 40
years of age has been getting larger. This increase may be due, in part, to the ability of
the new therapies to keep people from reaching an AIDS diagnosis until a later point in

time.
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Table 3. AIDS case trends over three time periods, AIDSNET Region 4

Year of diagnosis

1985-1989 1990-1994 1995-1999
n=1,377 n=2,883 n =1,649
Gender
Male 98% 96% 92%
Female 2% 4% 8%
Mode of exposure
MSM 81% 78% 67%
IDU 3% 5% 8%
MSM/IDU 11% 11% 9%
Heterosexual 1% 3% 5%
Receipt of blood products 2% 1% 1%
Other/Unknown 1% 2% 10%
Race/Ethnicity '
White 87% 82% 72%
Black 7% 9% 14%
Hispanic 4% 5% 9%
Asian/Pacific Islander 2% 2% 2%
American Indian/Alaska Native 1% 1% 2%
Unknown 0% 0% 0%
Age S ———
<13 | <1% <1% <1%
13-19 <1% <1% <1%
20-29 19% 18% 14%
30-39 49% 49% 48%
40-49 22% 26% 27%
50-59 7% 6% 8%
60+ 2% 2% 2%

HIV/AIDS in behaviorally-defined populations

In all regions of Washington State, men who have sex with men (MSM) (including those
who use injection drugs) comprise the majority of AIDS cases. In Region 4, 58% of those
living with AIDS were men exposed through sex with other men. Note: Data that describe
those living with AIDS rather than cumulative cases are used to provide insight on the

impact of the epidemic in Region 4.

Because the HIV epidemic is really a series of epidemics occurring in different
communities and populations (some of which overlap and some which don't), subgroups
of the population should be examined to determine risk of HIV and trends over time. The
following tables provide information on HIV exposure categories by gender, race/ethnicity,
and region of residence for the 2,512 adults and adolescents living with AIDS who were

diagnosed in Region 4.
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In looking at these tables, it is important to note that although MSM account for the
majority of Region 4 AIDS cases, cases among other HIV exposure categories have
occurred and are of particular significance among women and persons of color (Tables 4

and 5).

Table 4. Adults and adolescents living with AIDS, by HIV exposure category and sex, AIDSNET
Region 4. (Cases reported as December 31, 2000; case reporting for 1999 and 2000 is still not

considered to be complete.)

PO e dle (O

Region 4
Females Total

Men who have sex with men (MSM) 1,795 (7%) 1,795 (71%)
A ‘J?;“Cgfnac;‘rﬂ;if; osexual male 127 (5%) 53 (32%) 180 (7%)
MSM who use injection drugs 242 (10%) 242 (10%)
Heterosexual contacts’ 78 (2%) 78 (47%) 116 (5%)
Receipt of blood products 19 (1%) 5 (3%) 24 (1%)
Other/unknown 124 (5%) 31 (19%) 155 (6%)
TOTAL 2,345 167 2,512

Heterosexual contacts of a person known to have HIV or be at risk for HIV.

Table 5.

Adults and adolescents living with AIDS, by exposure category and

racelethmclty AIDSNET Region 4. (Cases reported as December 31, 2000; case reporting
for 1999 and 2000 is still not considered to be complete).

Asian/Pacific | Amer.Ind.
HIV Exposure Category White Black Hispanics Islanders Alaska Nat.

Men who have sex with men | 1,469 (78%) | 138 (42%) | 139 (65%) 34 (72%) 15 (31%)
Female and heterosexual
male injection drug users 77 (4%) | 61(18%) | 29(14%) 1(2%) 12 (25%)
mﬁg"s who use injection 191 (10%) | 22(7%) | 11(5%) 1(2%) 17 (35%)
Heterosexual contacts’ 57 (3%) 41 (12%) |. 13 (6%) 3 (6%) 2 (4%)
Receipt of blood products 19 (1%) 2 (1%) 2 (1%) 1(2%) 0 (0%)
Other/unknown 60 (3%) 66 (20%) 20 (9%) 7 (15%) 2 (4%)

TOTAL

race/ethnicity.

1,873

*Heterosexual contacts of a person known to have HIV or be at risk for HIV. **Includes one person of unknown
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Figure 4. Proportion of AIDS cases accounted for by selected HIV exposure groups,
AIDSNET Region 4, 1989-2000. (Note: Cases reported as of December 31, 2000; reporting
for 1999 and 2000 is still not considered to be complete*.)
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The proportion of AIDS cases attributable to MSM has been decreasing in Region 4 as it
has in other areas of the state. Figure 4 shows that the proportion of AIDS cases in this
population has been decreasing gradually since 1990 (as a result of increases in cases in
other transmission risk categories). The proportion of cases due to injection drug use has
been increasing, and there has been a small but steady increase in the proportion of
cases due to heterosexual transmission. For recent years, the proportion of cases with no
identified risk (NIR) is higher than previous years because those cases have yet to be

investigated.

HIV/AIDS in demographically-defined populations
A. Adolescents and young adults

AiDS cases and trends

AIDS cases in persons 13-29 years of age reflect HIV transmission which occurred during
adolescence or early adulthood. Of the 6,092 AIDS cases diagnosed in Region 4 between
1982 and 2000, 1,052 (17%) have been among persons 13-29 years of age. Less than
1% of all cases have been diagnosed among persons 13-19 years of age; 17% have been
diagnosed among persons 20-29 years of age. Although the number of AIDS cases
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among persons 13-19 years of age has been relatively stable, cases among persons 20-
29 years of age increased in 1989-1990 and then decreased in the mid-1990s (Figure 5).
Since the majority of AIDS cases in this age category are attributable to MSM, this trend
may in part reflect the statewide trends in white MSM.

All modes of HIV exposure have been reported among adolescents and young adults in
Region 4 (Table 6). One hundred forty three cases in 13-24 year olds have been
diagnosed in males (88%), and nineteen cases (12%) have been diagnosed in females.
The majority of cases (58%) have been reported among young men who have had sex

with men.

Figure 5. AIDS cases among adolescents and young adults by year of diagnosis, AIDSNET
Region 4, 1984-2000. (Cases reported as of December 31, 2000; case reporting for 1999

and 2000 is still not considered to be complete®).
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Table 6. Mode of HIV exposure among adolescents and young adults (13-24 years) by
gender, AIDSNET Region 4, 1982-2000. (Cases reported as of December 31, 2000; case
reporting for 1999 and 2000 is still not considered to be complete).

l Exposure category Number (%) l

Men who have sex with men (MSM) 94 (58%)
Female and heterosexual male injection drug user 13 (8%)
MSM who used injection drugs 26 (16%)
Heterosexual contact’ 11 (7%)
Receipt of blood products 8 (5%)

Not reported/unknown 10 (6%)

"Heterosexual contact with a person with HIV or known to be at risk for HIV.

B. People of color

Although transmission of HIV results from certain high risk behaviors and is not the resuilt
of one's race or ethnicity, racial and ethnic minorities have been disproportionately affected
by the HIV epidemic and, therefore, will be considered separately.

AIDS cases and trends

A total of 1,214 AIDS cases have been diagnosed between 1982 and 2000 among people
of color who were residents of Region 4 at the time of diagnosis. These cases account for
20% of the AIDS cases from this region. The number of cases among people of color
increased through 1993, then declined, a trend that has been seen in other groups (Figure
6). Of the 1,214 cases diagnosed in Region 4 among people of color, 42% have been

diagnosed since 1995.
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Figure 6. AIDS cases among people of color, AIDSNET Region 4, 1985-2000. (Cases
reported as of December 31, 2000; case reporting for 1999 and 2000 is still not considered

to be complete*.) '
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C. Women

Women, as a general group, are not at increased risk for HIV. However, specific
prevention programs can be targeted toward women (e.g., AZT during pregnancy);
furthermore, the proportion of cases among women seems to be increasing as a result of
increasing cases among injection drug users and their heterosexual partners. As a result,
data on women are presented as a separate section.

'AIDS cases and trends

From 1982-2000, 285 cases of AIDS were reported among women (>= 13 years of age)
who were residents of Region 4 at the time of diagnosis. The cases among women

accounted for 5% of all Region 4 AIDS cases.

The number of AIDS cases among women in Region 4 increased through the mid-1990s
and has decreased in recent years, as has been seen in other populations (Figure 7).
Women have been making up an increasing proportion of AIDS cases in Region 4 (Table

3).

Figure 7. AIDS cases among women by year of diagnosis, AIDSNET Region 4, 1985-2000.
(Cases reported as of December 31, 2000; case reporting for 1999 and 2000 is still not

considered to be complete).
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Of the 285 cases among women, 158 (55%) were white, 88 (31%) were Black, 14 (5%)
were Hispanic, eight (3%) were Asian/Pacific Islander and 17 (6%) were American

Indian/Alaska Native.

The maijority of women living with AIDS in Region 4 (78 cases or 47%) acquired HIV from
heterosexual contact with a person with HIV or known to be at risk for HIV (Table 4); 53
cases occurred among female injection drug users. Of the 78 cases resulting from
heterosexual contact, 51(65%) were due to heterosexual contact with someone with
HIV/AIDS (exposure risk unknown), 16 (21%) were due to heterosexual contact with an
injection drug user, 10 (13%) were due to heterosexual contact with a bisexual male, and
one (1%) was due to heterosexual contact with a hemophiliac. The number of cases
among women was too small to identify any differences in HIV exposure by race/ethnicity.

Surrogate indicators

In addition to HIV and AIDS-related data, it is important to consider other sources of
data that may indicate risk behavior. Figure 8 describes some of these surrogate
indicators, none of which has dramatically changed in the last few years. STD case
rates have been relatively stable over time, with higher rates in people of color and
people who are younger. Teen pregnancy rates have been decreasing over time.
Hepatitis B cases have been declining over time and are a less useful indicator of risk
behavior due, in part, to the availability of a vaccine. Chronic hepatitis C became
reportable in December 2000, and data related to this indicator will provide information
about certain at-risk populations in the future.
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Figure 8. Chlamydia and gonorrhea case rates in 15-19 year olds, Region 4, 1990 — 1999.
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HIV/AIDS Epidemiologic Profile
AIDSNET Region 5 — Update 2001

Purpose

The purpose of this report is to give people involved in HIV prevention community planning
in Region 5 updated information related to HIV/AIDS and other related surrogate markers.
Although it contains much of the data necessary for the decision-making process, it is not
all-inclusive, and does not contain information from all possible data sources, definitions of
terms, and information about data sources. It is recommended that readers consult the
1998 AIDSNET Region 5 HIV/AIDS Epidemiologic Profile for further information.

What’s new?

Nationally, the rates of decline in AIDS incidence and deaths resulting from the impact of
highly active antiretroviral therapy slowed during the latter part of 1998 and 1999. This
“stalling” of the trends appears to be taking place at the local level as well. Reasons for
this include reaching the limits of therapy in extending survival; failing therapies due to
treatment-resistant viral strains; late HIV testing; inadequate access to and adherence to
treatment in some populations; or recent increases in HIV incidence in some risk groups.
At the same time, AIDS prevalence has been increasing, although the rate of increase has
slowed. Prolonged health and survival of those who have been diagnosed with AIDS has

brought about new challenges in prevention.

In terms of data collection, the biggest change was the initiation of HIV reporting in
September, 1999 (in Pierce County, reporting started in January, 1999). Preliminary
analyses of these data, still not considered to be complete, confirm the shifts in the
epidemic that were demonstrated, in part, by the AIDS data. As is the case with more
recently diagnosed AIDS cases, HIV cases appear to include higher proportions of
women, persons of color, and persons exposed through injection drug use or heterosexual
contact. The strengths and limitations of these data are described further in the HIV
section. Additionally, initiation of HIV surveillance may have been a contributing factor to
the increase in AIDS case reporting due to enhanced lab-based reporting and increased

attention to surveillance in general.

While there have been shifts in the epidemic, there has also been continuing concem
about the traditional risk populations. Although seroprevalence rates and case numbers
had been decreasing in men who have sex with men (MSM), there is some evidence that
these populations are experiencing a sexual safety relapse. Between 1997 and 2000,
STD rates increased substantially among MSM in King County, and similar trends were
seen in other cities in the U.S. and abroad. Increases in HIV seroprevalence have been
seen in the King County STD clinic surveys, with a steady climb in seroprevalence from
4% in 1997 to 6% in 1998 to 11% in 1999. Studies also indicate increases in unprotected
anal sex and in numbers of sex partners in MSM that are greater in younger men and men
of color. Optimism about treatment successes may have brought about complacency, but
HAART is no substitute for primary prevention. As new recommendations come out to
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delay therapy in those who are HIV+, the strategy of “treatment as prevention” may not
apply, and the focus needs to return to behavior change.

The year 2000 also brought about renewed focus on prevention in those who are HIV+.
The Center for Disease Control's HIV Prevention Strategic Plan prioritizes people living
with HIV as a population to reach in order to reduce the number of new infections. The
goal is to increase the proportion who consistently engage in behaviors that reduce risk of
HIV transmission or acquisition. The Institute of Medicine recognized in its report, “No
Time to Lose,” that those who are HIV-infected are in “a unique position to stop the spread

of HIV."

Demographic characteristics of Region 5

Table 1 presents some of the demographic characteristics of Region 5, including both the
1990 census figures and the 2000 estimates (2000 census data are not yet available).

Comparison of the distribution of the general population and the distribution of those with
HIV/AIDS allows for identification of populations that are overrepresented in the epidemic.
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Table 1. Characteristics of the AIDSNET Region 5 Population, 1990 and 2000

1990 Census

2000 Census (est.)

Total population, Region 5

775,934

941,967

% of Washington State population 16% 16%
County population (% of Region 5)
Kitsap 189,731 (24%) 232,521 (25%)
Pierce 586,203 (76%) 709,446 (75%)
Gender
Female 386,130 (50%) 466,461 (50%)
Male 389,804 (50%) 475,506 (50%)
Race/Ethnicity (Kitsap)
A White 167,982 (89%) 199,498 (86%)
Black 4,978 (3%) 7,441 (3%)
Hispanic 6,167 (3%) 9,037 (4%)
Asian 7,609 (4%) 12,504 (5%)
American Indian/Alaska Native 2,995 (2%) 4,041 (2%)
Race/Ethnicity (Pierce)
White 488,912 (83%) 567,337 (80%)
Black 41,182 (7%) 53,440 (8%)
Hispanic 20,556 (4%) 30,927 (4%)
Asian 27,825 (5%) 47,627 (7%)
American Indian/Alaska Native 7,728 (1%) 10,115 (1%)
Age
<=14 183,598 (24%) 218,372 (23%)
15-19 53,855 (7%) 68,749 (7%)
20-29 132,039 (17%) 136,220 (14%)
30-39 134,570 (17%) 142,333 (15%)
40-49 99,768 (13%) 142,838 (15%)
50-59 61,872 (8%) 103,040 (11%)
60+ 110,232 (14%) 130,415 (14%)

Population Estimates and Projections: Department of Social and Health Services, Washington State

Adjusted Population Estimates, April,-1999.
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HIV data

Preliminary HIV data from Region 5 include HIV cases reported to DOH through
12/31/2000. These data describe asymptomatic HIV cases reported as a result of the new
reporting requirement as well as symptomatic cases, which have been reportable since

1987.

Figure 1. People living with HIV infection

Before considering the HIV data, it is important to understand both their strengths and
limitations. HIV data generated by HIV infection reporting:

e Provide a minimum estimate of the number of HIV + persons in Region 5

o Describe those who are at an earlier point in their infection

e Do not effectively describe those who are newly infected (that is, do not give
incidence information). The reporting system gathers data at whatever point in the

infection the person chooses to get tested, rather than the time of infection. Data
represent infections from weeks to years old.
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¢ Are not representative of all HIV-infected individuals. As can be seen in Figure 1,
the universe of HIV-infected individuals is made up of a number of different groups,
and information is available for some groups through the reporting system and not
for others. For instance, for those who are HIV infected and have an AIDS
diagnosis, information has been found to be >90% complete. For those who have
been tested confidentially or received care after 9/1/99 (1/1/99 in Pierce County),
when reporting went into effect, data are now available but still considered to be
incomplete. There are people who know their HIV status because they tested
anonymously, in another state, or with a test kit, and their information is not
included in the reported statistics. There are people who know their HIV status
because they tested or received care prior to 9/1/99 (1/1/99 in Pierce County) but
not after, and their information is not available in the reporting system. Finally,
there are those who have never been tested and are HIV-infected but do not know

their status.

Additionally, there are many factors that influence testing and reporting patterns, such as
access to medical care and the extent to which specific groups are targeted for testing.

Preliminary data for Region 5 are presented in Table 2. HIV cases have been reported
from both counties in Region 5. The year of diagnosis (earliest available positive test
result) ranges from 1984 to 2000. When compared to recently diagnosed AIDS cases, the
HIV cases include a higher proportion of women and, consequently, a higher proportion of
cases due to heterosexual transmission. HIV cases also include a higher proportion of
cases due to injection drug use. In terms of age, the age of HIV diagnosis is younger than
the age of AIDS diagnosis, as expected, so a higher proportion of cases is under the age

of 30.
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Table 2. HIV infection reported for Region 5 (As of 12/31/2000)

33 (13%)
Pierce 221 (87%)
o O U U O

1984-1989 35 (14%)
1990-1995 103 (41%)

96 17 (7%)

97 22 (9%)

98 6 (2%)
99 29 (11%)

00 42 (17%

Male 180 (71%) .

Female 74 (29%
White 173 (68%)
Black 45 (18%)

Hispanic 23 (9%)

Asian/Pacific Islander 5 (2%)

American Indian/Alaska Native v 7 (3%)

Unknown 1(<1%
MSM 96 (38%)
IDU 73 (29%)
MSM/IDU 25 (10%)
Heterosexual 33 (13%)

Receipt of blood products 4 (2%)

Other/Unknown 23 (9%

<13 3 (1%)

13-19 8 (3%)
20-29 95 (37%)
30-39 99 (39%)
40-49 37 (15%)

50-59 12 (5%)

60+ 0 (0%)
Asymptomatic HIV ' 186 (73%)
Symptomatic HIV 68 (27%)
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Trends in AIDS cases and deaths

Starting in the mid-1990s, AIDS incidence and mortality dropped precipitously across
Washington State. Figure 2 demonstrates the significant declines in AIDS incidence and
deaths in Region 5 experienced by those diagnosed with AIDS and associated with use of
highly active antiretroviral therapies. When looking at AIDS incidence, it appears that the
“stalling” of the decreasing trend being seen at the national level is also being seen in

Region 5.

Figure 2. AIDS cases by year of diagnosis and AIDS deaths, AIDSNET Region 5, 1984 —
2000 (Note: Cases reported as of December 31, 2000; reporting for 1999 and 2000 is still

not considered to be complete*.)
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The decline in HIV-related mortality has lead to an increase in AIDS prevalence. As can
bee seen in Figure 3, the number of people living with AIDS in Region 5 has been
increasing, adding to the challenge of providing prevention and care services.
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Figure 3. Number of people living with AIDS, AIDSNET Region 5 (Note: Cases reported as
of December 31, 2000; reporting for 1999 and 2000 is still not considered to be complete.)
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Table 3 describes the changes in the distribution of AIDS cases over time in Region 5.
AIDS cases have included an increasing proportion of women, cases due to injection
drug use and heterosexual transmission, and people of color, particularly Blacks. While
these shifts in the epidemic have been observed in both Kitsap and Pierce Counties, they
have been most dramatic in Pierce County.
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Table 3. AIDS case trends over three time periods, AIDSNET Region 5

Year of diagnosis
1985-1989 1990-1994 1995-1999
] _n=330 _
94%
Female 6% 13% 25%
Mode of exposure

MSM 65% 55% 40%

IDU 7% 18% 24%

MSMW/IDU 15% 9% 8%

Heterosexual 2% 8% 15%

Receipt of blood products 8% 4% 2%
Other/Unknown 2% 8% 11%

Race/Ethnicity

White 81% 69% 67%

Black 13% 19% 21%

Hispanic 4% 8% 6%

Asian/Pacific Islander 1% 1% 3%

American Indian/Alaska Native 1% 2% 3%
v Unknown 0% 0% <1%

[Age

<13 2% 1% 1%

13-19 1% <1% 1%
20-29 32% 25% . 16%

30-39 42% 44% 48%
40-49 15% 21% 24%

50-59 7% 6% 8%

60+ 2% 3% 3%

HIV/AIDS in behaviorally-defined populations

In all regions of Washington State, men who have sex with men (MSM) (including those
who use injection drugs) comprise the majority of AIDS cases. In Region 5, 53% of those
living with AIDS were men exposed through sex with other men (this does not include
MSM who also inject drugs). Note: Data that describe those living with AIDS rather than
cumulative cases are used to provide insight on the impact of the epidemic in Region 5.

Because the HIV epidemic is really a series of epidemics occurring in different
communities and populations (some of which overlap and some which don't), subgroups
of the population should be examined to determine risk of HIV and trends over time. The
following tables provide information on HIV exposure categories by gender, race/ethnicity,
and region of residence for the 453 adults and adolescents living with AIDS who were

diagnosed in Region 5.
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In looking at these tables, it is important to note that although MSM account for the
maijority of Region 5 AIDS cases (both in Kitsap County and Pierce County), cases among
other HIV exposure categories have occurred and are of particular significance among
women and persons of color (Tables 4-6).

Table 4. Adults and adolescents living with AIDS, by exposure category and residence at

AIDS diagnosis, AIDSNET Region 5.

reporting for 1999 and 2000 still not considered to be complete).

(Cases reported as of December 31, 2000; case

‘ Kitsap County | Pierce County R?I'g;t::rli S
Men who have sex with men 38 (564%) 161 (42%) 199 (44%)
F ‘j?;f}('fna d“rﬂ;ﬁfgf:ex“a' male 8 (11%) 92 (24%) 100 (22%)
MSM who use injection drugs 10 (14%) 28 (7%) 38 (8%)
Heterosexual contacts’ 6 (8%) 62 (16%) 68 (15%)
Receipt of blood products 3 (4%) 6 (2%) 9 (2%)

Heterosexual contacts of a person known to have HIV or be at risk for HIV.

Table 5. Adults and adolescents living with AIDS, by HIV exposure category and sex, AIDSNET
Region 5. (Cases reported as December 31, 2000; case reporting for 1999 and 2000 is still not

considered to be complete.)

HIV Exposure Category

Kitsap County

Other/unknown 6 (8%) 33 (9%) 39 (9%)

Pierce County
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‘Males Females Males Females
Men who have sex with men (MSM) 38 (63%) 161 (56%)
P ?g;fnad“rigiféf:exua' male 5 (8%) 3(21%) | 54(19%) | 38 (40%)
MSM who use injection drugs 10 (17%) 28 (10%)
Heterosexual contacts’ 1(2%) 5 (45%) 22 (8%) 40 (42%)
Receipt of blood products 2 (3%) 1(9%) 4 (1%) 2 (2%)
Other/unknown 4 (7%) 2 (18%) 17 (6%) 16 (17%)

ora e | o | e | e |

Heterosexual contacts of a person known to have HIV or be at risk for HIV.




Table 6A. Adults and adolescents living with AIDS, by exposure category and
racel/ethnicity, Kitsap County . (Cases reported as December 31, 2000; case reporting for
1999 and 2000 is still not considered to be complete).

Asian/Pacific | Amer.Ind.
HIV Exposure Gategory White Black | Hispanics | Islanders | Ajaska Nat

Men who have sex with men 29 (54%) 6 (60%) 1 (50%) 0 (0%) 2 (67%)
;Z’I';alﬁ :;ﬂ):ec}fl:gs‘:s"e“;' 59%) | 0(0%) | 1(50%) 1 (50%) 1(33%)
MSM who use injection drugs 9(17%) 1(10%) 0 (0%) 0 (0%) 0 (0%)
Heterosexual contacts’ 3(6%) | 3(30%) | 0(0%) 0 (0%) 0 (0%)
Receipt of blood products 204%) | 00%) | 0(0%) 1(50%) 0 (0%)
Other/unknown 6 (11) 000%) | 0(0%) 0 (0%) 0 (0%)

ToTAL % | w0 | I

*Heterosexual contacts of a person known to have HIV or be at risk for HIV.

Table 6B. Adults and adolescents living with AIDS, by exposure category and
race/ethnicity, Pierce County. (Cases reported as December 31, 2000; case reporting for
1999 and 2000 is still not considered to be complete).

Asian/Pacific | Amer.Ind.
HIV Exposure Category White Black Hispanics HELE Alaska Nat.

Men who have sex with men 118 (47%) | 26 (33%) 9 (27%) 5 (56%) 3 (33%)
;Z’h’;alﬁ :;fgge;fggsfs":;' 58 (23%) | 21 (27%) | 10 (30%) 0 (0%) 3 (33%)
MSM who use injection drugs 23 (9%) 2 (3%) 2 (6%) 0 (0%) 1(11%)
Heterosexual contacts’ 29 (11%) | 20 (26%) 10 (30%) 1(11%) 2 (22%)
Receipt of blood products 5 (2%) 1(1%) 0 (0%) 0 (0%) 0 (0%)
Other/unknown 20 (8%) 8 (10%) 2 (6%) 3 (33%) 0(0%)

ToTAL o | 7 0| s

*Heterosexual contacts of a person known to have HIV or be at risk for HIV.
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Figures 4A and 4B show that the proportion of AIDS cases attributable to MSM has
decreased over time in both Kitsap and Pierce Counties (small numbers lead to the more
~ dramatic variations in Kitsap County cases). Increases in proportions of cases due to
injection drug use and heterosexual transmission have been more dramatic in Pierce
County. For recent years, the proportion of cases with no identified risk (NIR) is higher
than previous years because those cases have yet to be investigated.

Figure 4A. Proportion of AIDS cases accounted for by selected HIV exposure groups,
Kitsap County, 1989-2000. (Note: Cases reported as of December 31, 2000; reporting for
1999 and 2000 is still not considered to be complete*.)

Percent of cases

Year of diagnosis

|-MSM =IDU -~MSM/IDU +HET +NIR |
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Figure 4B. Proportion of AIDS cases accounted for by selected HIV exposure groups,
Pierce County, 1989-2000. (Note: Cases reported as of December 31, 2000; reporting for

1999 and 2000 is still not considered to be complete*.)
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HIV/AIDS in demographically-defined populations
A. Adolescents and youhg adults

AIDS cases and trends

AIDS cases in persons 13-29 years of age reflect HIV transmission which occurred during
adolescence or early adulthood. Of the 1,005 AIDS cases diagnosed in Region 5 between
1983 and 2000, 235 (24%) have been among persons 13-29 years of age. Approximately
1% of all cases have been diagnosed among persons 13-19 years of age; 23% have been
diagnosed among persons 20-29 years of age. Although the number of AIDS cases
among persons 13-19 years of age has been relatively stable, cases among persons 20-
29 years of age increased in 1989-1990, decreased in the mid-1990s, and then appear to
have leveled out (Figure 5). Since the majority of AIDS cases in this age category are
attributable to MSM, this trend may in part reflect the statewide trends in white MSM.

All modes of HIV exposure have been reported among adolescents and young adults in

Region 5 (Table 7). Fifty-one cases in 13-24 year olds have been diagnosed in males
(75%), and seventeen cases (25%) have been diagnosed in females. The majority of
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cases (41%) have been reported among young men who have had sex with men, with an
additional eight cases (12%) due to MSM and injection drug use.

Figure 5. AIDS cases among adolescents and young aduits by year of diagnosis, AIDSNET
Region 5, 1984-2000. (Cases reported as of December 31, 2000; case reporting for 1999
and 2000 is still not considered to be complete*).

Number of cases

- — i ———
© [exTos ou]os ooTes]so[ou]ez]os eaes ot [arTouloedoo"
1319years 0|0 0| O O 1| Of O] 1| O] 1| 1| 1 0
20-29years |4 | 6 | 7 |12/10/16/24(20/22/31|16/16(14| 6 |9 |9 | 5
Year of diagnosis
+13-19 years +20-29 years]
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Table 7. Mode of HIV exposure among adolescents and young adults (13-24 years),
AIDSNET Region 5, 1983-2000. (Cases reported as of December 31, 2000; case reporting
for 1999 and 2000 is still not considered to be complete).

Exposure category Number (%)

Men who have sex with men (MSM) 28 (41%)
Female and heterosexual male injection drug user 10 (15%)
MSM who used injection drugs 8 (12%)
Heterosexual contact’ 7 (10%)
Receipt of blood products 8 (12%)

Not reported/unknown 7 (10%)

"Heterosexual contact with a person with HIV or known to be at risk for HIV.

B. People of color

Although transmission of HIV results from certain high risk behaviors and is not the result
of one's race or ethnicity, racial and ethnic minorities have been disproportionately affected
by the HIV epidemic and, therefore, will be considered separately.

AIDS cases and trends

A total of 303 AIDS cases have been diagnosed between 1983 and 2000 among people of
color who were residents of Region 5 at the time of diagnosis. These cases account for
30% of the AIDS cases from this region. The number of cases among people of color
increased through the mid-1990s, then declined, and appears to have stabilized in last few
years (Figures 6A, 6B and 6C). The number of cases in Kitsap County is small, so
numbers are less stable. Of the 303 cases diagnosed in Region 5 among people of color,
43% have been diagnosed since 1995.
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Figure 6A. AIDS cases among people of color, AIDSNET Region 5, 1985-2000. (Cases
reported as of December 31, 2000; case reporting for 1999 and 2000 is still not considered

to be complete*.)
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Figure 6B. AIDS cases among people of color, Kitsap County, 1985-2000. (Cases reported
as of December 31, 2000; case reporting for 1999 and 2000 is still not considered to be

complete.)*
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Figure 6C. AIDS cases among people of color, Pierce County, 1985-2000. (Cases reported
as of December 31, 2000; case reporting for 1999 and 2000 is still not considered to be

complete.)*
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85 86|87 (888990919293 )94 /959697 | 98 |99*|00*
Total| 1 | 3 (8 | 5 (11[16|15(33|30|34(22|24|19 |17 |18 |17

Year of diagnosis

C. Women

Women, as a general group, are not at increased risk for HIV. However, specific
prevention programs can be targeted toward women (e.g., AZT during pregnancy);
furthermore, the proportion of cases among women seems to be increasing as a result of
increasing cases among injection drug users and their heterosexual partners. As a result,
data on women are presented as a separate section.

AIDS cases and trends

From 1983-2000, 161 cases of AIDS were reported among women (>= 13 years of age)
who were residents of Region 5 at the time of diagnosis. The cases among women

accounted for 16% of all Region 5 AIDS cases.

The number of AIDS cases among women in Region 5 increased through 1997 and now
appears to be leveling out (Figure 7). Women have been making up an increasing
proportion of AIDS cases in Region 5 (Table 3).
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Figure 7. AIDS cases among women by year of diagnosis, AIDSNET Region 5, 1985-2000.
(Cases reported as of December 31, 2000; case reporting for 1999 and 2000 is still not

considered to be complete).
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Of the 161 cumulative cases among women, 83 (51%) were white, 52 (32%) were Black,
19 (12%) were Hispanic, five (3%) were Asian/Pacific Islander and four (2%) were

American Indian/Alaska Native.

The majority of women living with AIDS in Region 5 (45 cases or 42%) acquired HIV from
heterosexual contact with a person with HIV or known to be at risk for HIV; 41 cases
(38%) occurred among female injection drug users. Of the 45 cases resulting from
heterosexual contact, 21(47%) were due to heterosexual contact with someone with
HIV/AIDS (exposure risk unknown), 17 (38%) were due to heterosexual contact with an
injection drug user, and seven (16%) were due to heterosexual contact with a bisexual
male. Although numbers are small, injection drug use is more often the mode of HIV
exposure for women who are white when compared to women of color (47% vs. 28%,
respectively, for those women living with AIDS), and heterosexual transmission is more
often the mode of HIV exposure for women of color when compared to women who are
white (50% vs. 35%, respectively, for those women living with AIDS).

Surrogate indicators

In addition to HIV and AlIDS-related data, it is important to consider other sources of
data that may indicate risk behavior. Figure 8 and Tables 2-4 in the Appendix
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describe some of these surrogate indicators. Chlamydia and gonorrhea case rates
have increased in Pierce County, while rates have remained relatively stable in Kitsap
County. STD case rates are higher in people of color and people who are younger.
Teen pregnancy rates have been stable. Hepatitis B cases have been declining over
time and are a less useful indicator of risk behavior due, in part, to the availability of a
vaccine. In Pierce County, approximately 1,800 injection drug users were tested for HIV
as a result of a hepatitis screening program in 2000; in this population, seropositivity for
HIV was 1.1%. Chronic hepatitis C became reportable in December 2000, and data
related to this indicator will provide information about certain at-risk populations in the
future.

Figure 8. Chlamydia and gonorrhea case rates for Region 5, 1993 — 1999.

Cases per 100,000
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HIV/AIDS Epidemiologic Profile
AIDSNET Region 6 — Update 2001

Purpose

The purpose of this report is to give people involved in HIV prevention community planning
in Region 6 updated information related to HIV/AIDS and other related surrogate markers.
Although it contains much of the data necessary for the decision-making process, it is not
all-inclusive, and does not contain information from all possible data sources, definitions of
terms, and information about data sources. It is recommended that readers consult the
1998 AIDSNET Region 6 HIV/AIDS Epidemiologic Profile for further information.

What’s new?

Nationally, the rates of decline in AIDS incidence and deaths resulting from the impact of
highly active antiretroviral therapy slowed during the latter part of 1998 and 1999. This
“stalling” of the trends appears to be taking place at the local level as well. Reasons for
this include reaching the limits of therapy in extending survival; failing therapies due to
treatment-resistant viral strains; late HIV testing; inadequate access to and adherence to
treatment in some populations; or recent increases in HIV incidence in some risk groups.
At the same time, AIDS prevalence has been increasing, although the rate of increase has
slowed. Prolonged health and survival of those who have been diagnosed with AIDS has

brought about new challenges in prevention.

In terms of data collection, the biggest change was the initiation of HIV reporting in
September, 1999. Preliminary analyses of these data, still not considered to be complete,
confirm the shifts in the epidemic that were demonstrated, in part, by the AIDS data. As is
the case with more recently diagnosed AIDS cases, HIV cases appear to include higher
proportions of women, persons of color, and persons exposed through injection drug use
or heterosexual contact. The strengths and limitations of these data are described further
in the HIV section. Additionally, initiation of HIV surveillance may have been another
contributing factor to the increase in AIDS case reporting due to enhanced lab-based
reporting and increased attention to surveillance in general.

While there have been shifts in the epidemic, there has also been continuing concem
about the traditional risk populations. Although seroprevalence rates and case numbers
had been decreasing in men who have sex with men (MSM), there is some evidence that
these populations are experiencing a sexual safety relapse. Between 1997 and 2000,
STD rates increased substantially among MSM in King County, and similar trends were
seen in other cities in the U.S. and abroad. Increases in HIV seroprevalence have been
seen in the King County STD clinic surveys, with a steady climb in seroprevalence from
4% in 1997 to 6% in 1998 to 11% in 1999. Studies also indicate increases in unprotected
anal sex and in numbers of sex partners in MSM that are greater in younger men and men
of color. Optimism about treatment successes may have brought about complacency, but
HAART is no substitute for primary prevention. As new recommendations come out to
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delay therapy in those who are HIV+, the strategy of “treatment as prevention” may not
apply, and the focus needs to return to behavior change.

The year 2000 also brought about renewed focus on prevention in those who are HIV+.
The Center for Disease Control’'s HIV Prevention Strategic Plan prioritizes people living
with HIV as a population to reach in order to reduce the number of new infections. The
goal is to increase the proportion who consistently engage in behaviors that reduce risk of
HIV transmission or acquisition. The Institute of Medicine recognized in its report, “No
Time to Lose,” that those who are HIV-infected are in “a unique position to stop the spread

of HIV.”

Demographic characteristics of Region 6

Table 1 presents some of the demographic characteristics of Region 6, including both the
1990 census figures and the 2000 estimates (2000 census data are not yet available).

Comparison of the distribution of the general population and the distribution of those with
HIV/AIDS allows for identification of populations that are overrepresented in the epidemic.

198



Table 1. Characteristics of the AIDSNET Region 6 Population, 1990 and 2000

Total population, Region 6

750,392

956,605

[ 2000 Census (est.) {

% of Washington State population 15% 16%
County population (% of Region 6)
Clallam 56,464 (7.5%) 67,551 (7.1%)
Clark 238,053 (31.7%) 342,610 (35.8%)
Cowlitz 82,119 (10.9%) 95,306 (10.0%)
Grays Harbor 64,175 (8.5%) 66,912 (7.0%)
Jefferson 20,146 (2.7%) 26,420 (2.8%)
Lewis 59,358 (7.9%) 68,858 (7.2%)
Mason 38,341 (5.1%) 48,529 (5.1%)
Pacific 18,882 (2.5%) 21,376 (2.2%)
Skamania 8,289 (1.1%) 9,926 (1.0%)
Thurston 161,238 (21.5%) 205,252 (21.5%)
Wahkiakum 3,327 (<1%) 3,865 (<1%)
Gender
Female 379,699 (51%) 483,677 (51%)
Male 370,693 (49%) 472,928 (49%)
Race/Ethnicity '
White 696,152 (92.8%) 862,604 (90.2%)
Black 6,957 (1.0%) 12,429 (1.3%)
Hispanic 14,205 (1.9%) 19,280 (2.0%)
Asian 15,163 (2.0%) 30,172 (3.2%)

American Indian/Alaska Native 17,897 (2.4%) 32,120 (3.4%)
Age

<=14 - 172,114 (22.9%) 211,901 (22.2%)

15-19 51,788 (6.9%) 70,302 (7.3%)
20-29 96,170 (12.8%) 109,300 (11.4%)
30-39 125,203 (16.7%) 133,437 (13.9%)
40-49 103,576 (13.8%) 153,254 (16.0%)
50-59 66,174 (8.8%) 117,021 (12.2%)
60+ 135,367 (18.0%) 161,390 (16.9%)

Population Estimates and Projections: Department of Social and Health Services, Washington State

- Adjusted Population Estimates, April, 1999.
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HIV data

Preliminary HIV data from Region 6 include HIV cases reported to DOH through
12/31/2000. These data describe asymptomatic HIV cases reported as a result of the new
reporting requirement as well as symptomatic cases, which have been reportable since

1987.

Figure 1. People living with HIV infection

Before considering the HIV data, it is important to understand both their strengths and
limitations. HIV data generated by HIV infection reporting:

e Provide a minimum estimate of the number of HIV + persons in Region 6

e Describe those who are at an earlier point in their infection

e Do not effectively describe those who are newly infected (that is, do not give
incidence information). The reporting system gathers data at whatever point in the

infection the person chooses to get tested, rather than the time of infection. Data
represent infections from weeks to years old.
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e Are not representative of all HIV-infected individuals. As can be seen in Figure 1,
the universe of HIV-infected individuals is made up of a number of different groups,
and information is available for some groups through the reporting system and not
for others. For instance, for those who are HIV infected and have an AIDS
diagnosis, information has been found to be >90% complete. For those who have
been tested confidentially or received care after 9/1/99, when reporting went into
effect, data are now available but still considered to be incomplete. There are
people who know their HIV status because they tested anonymously, in another
state, or with a test kit, and their information is not included in the reported statistics.
There are people who know their HIV status because they tested or received care
prior to 9/1/99 but not after, and their information is not available in the reporting
system. Finally, there are those who have never been tested and are HIV-infected

but do not know their status.

Additionally, there are many factors that influence testing and reporting patterns, such as
access to medical care and the extent to which specific groups are targeted for testing.

Preliminary data for Region 6 are presented in Table 2. HIV cases have been reported
from most counties in Region 6 (with the exception of Pacific and Skamania Counties).
The year of diagnosis (earliest available positive test result) ranges from 1984 to 2000.
When compared to recently diagnosed AIDS cases, the HIV cases include a higher
proportion of women and, consequently, a higher proportion of cases due to heterosexual
transmission. HIV cases also include a higher proportion of cases with no identified risk,
primarily because these cases are earlier in the course of infection and may not know their
risk factors or may not have shared the information with a provider. Additionally, many
HIV cases are identified through laboratory reporting, so risk is more difficult to ascertain.
In terms of age, the age of HIV diagnosis is younger than the age of AIDS diagnosis, as
expected, so a higher proportion of cases is under the age of 30.
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Table 2. HIV infection reported for Region 6 (As of 12/31/2000)

Clallam 11 (7%)
Clark 62 (41%)
Cowlitz 10 (7%)
Grays Harbor _ 6 (4%)
Jefferson | 5 (3%)
Lewis 6 (4%)
Mason 13 (9%)
Thurston 37 (25%)
Wahkiakum , 1(1%)
1984-1989 20 (13%)
1990-1995 60 (40%)
96 12 (8%)
97 14 (9%)
98 9 (6%)
99 21 (14%)
00 15 (10%
Male 116 (77%)
Female 35 (23%
' Race/Ethnicity
White 127 (84%)
Black 9 (6%)
Hispanic 5 (3%)
Asian/Pacific Islander 3 (2%)
American Indian/Alaska Native 1(1%)
Unknown 6 (4%
Oae O e DO
MSM 63 (42%)
IDU 24 (16%)
MSM/IDU 12 (8%)
Heterosexual 25 (17%)
Receipt of blood products 2 (1%)
Other/Unknown 25 (17%
<13 - 3(2%)
13-19 3 (2%)
20-29 49 (32%)
30-39 56 (37%)
40-49 33 (22%)
50-59 5 (3%)
60+ 2 (1%
| Disease status |
Asymptomatic HIV 114 (76%)
Symptomatic HIV 37 (24%)
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Trends in AIDS cases and deaths

Starting in the mid-1990s, AIDS incidence and mortality dropped precipitously across
Washington State. Figure 2 demonstrates the significant declines in AIDS incidence and
deaths in Region 6 experienced by those diagnosed with AIDS and associated with use of
highly active antiretroviral therapies. It also shows the “stalling” of these trends starting in

1998.

Figure 2. AIDS cases by year of diagnosis and AIDS deaths, AIDSNET Region 6, 1984 —
2000 (Note: Cases reported as of December 31, 2000; reporting for 1999 and 2000 is still

not considered to be complete*.)

100 ‘ 70

syjesp Ay

Diagnosed AIDS cases

o e
84 85 86 87 88 89 90 91 92 93 94 95 96 97 98 99*00*
Year

EDiagnosed AIDS cases ==AIDS deaths

The decline in HIV-related mortality has lead to an increase in AIDS prevalence. As can
bee seen in Figure 3, the number of people living with AIDS in Region 6 has been
increasing, adding to the challenge of providing prevention and care services.
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Figure 3. Number of people living with AIDS, AIDSNET Region 6 (Note: Cases reported as
of December 31, 2000; reporting for 1999 and 2000 is still not considered to be complete.)
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Table 3 describes the changes in the distribution of AIDS cases over time in Region 6.
AIDS cases have included an increasing proportion of women, cases due to injection
drug use and heterosexual transmission, and people of color, particularly Blacks and
Hispanics. Additionally, the proportion of those diagnosed with AIDS who are over 40
years of age has been getting larger. This increase may be due, in part, to the ability of
the new therapies to keep people from reaching an AIDS diagnosis until a later point in

time.
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Table 3. AIDS case trends over three time periods, AIDSNET Region 6

Year of diagnosis
1985-1989 1990-1994 1995-1999
n=108 n =380 n =250
Gender
Male 94% 89% 85%
Female 6% 11% 15%
Mode of exposure *
MSM 60% 64% 50% ‘
IDU 10% 13% 21%
MSM/IDU 13% 8% 7%
Heterosexual 4% 9% 12%
Receipt of blood products 12% 3% 2%
Other/Unknown 1% 3% 8%
Race/Ethnicity
White 95% 91% 81%
Black 1% 3% 7%
Hispanic 3% 3% 9%
Asian/Pacific Islander 1% 1% 1%
American Indian/Alaska Native 0% 3% 1%
Unknown 0% 0% 1%
Age
2 <13 0% <1% 0%
13-19 1% 1% 0%
20-29 15% 20% 16%
30-39 33% 46% 42%
40-49 29% 24% 31%
50-59 14% 5% 6%
60+ 8% 4% 5%

HIV/AIDS in behavibrally-deﬁned populations

In all regions of Washington State, men who have sex with men (MSM) (including those
who use injection drugs) comprise the majority of AIDS cases. In Region 6, 52% of those
living with AIDS were men exposed through sex with other men. Note: Data that describe
those living with AIDS rather than cumulative cases are used to provide insight on the

impact of the epidemic in Region 6.

Because the HIV epidemic is really a series of epidemics occurring in different
communities and populations (some of which overlap and some which don't), subgroups
of the population should be examined to determine risk of HIV and trends over time. The
following tables provide information on HIV exposure categories by gender, race/ethnicity,
and region of residence for the 367 adults and adolescents living with AIDS who were

diagnosed in Region 6.
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In looking at these tables, it is important to note that although MSM account for the
majority of Region 6 AIDS cases (in all three subregions), cases among other HIV
exposure categories have occurred and are of particular significance among women and
persons of color (Tables 4-6).

Table 4. Adults and adolescents living with AIDS, by HIV exposure category and sex, AIDSNET
Region 6. (Cases reported as December 31, 2000; case reporting for 1999 and 2000 is still not

considered to be complete.)

Region 6
HIV Exposure Category Females Total

Men who have sex with men (MSM) 190 (60%) 190 (52%)
F T;‘;fna d"rﬂgitse;f:e"“a' male 58 (18%) 18 (35%) 76 (21%)
MSM who use injéction drugs 28 (9%) 28 (8%)
Heterosexual contacts’ 13 (4%) 23 (45%) 36 (10%)
Receipt of blood products 9 (3%) 1(2%) 10 (3%)
Other/unknown 18 (6%) 9 (18%) 27 (7%)

"Heterosexual contacts of a person known to have HIV or be at risk for HIV.

Table 5.

Adults and adolescents living with AIDS, by exposure category and

race/ethnicity”, AIDSNET Region 6. (Cases reported as December 31, 2000; case reporting
for 1999 and 2000 is still not considered to be complete).

Asian/Pacific | Amer.Ind.
HIV Exposure Category White Black Hispanics Islanders Alaska Nat.

Men who have sex with men 168 (65%) | 6 (22%) 9 (36%) 4 (80%) 2 (40%)
I':ggﬁ'r‘fj :;%L‘ec}fl:gs:s";‘;' 62(20%) | 6(22%) | 5(20%) 1 (20%) 2 (40%)
MSM who use injection drugs 25 (8%) 3(11%) 0 (0%) 0 (0%) 0 (0%)
Heterosexual contacts’ 24 (8%) 6 (22%) 5 (20%) 0 (0%) 1 (20%)
Receipt of blood products 9 (3%) 0 (0%) 1 (4%) 0 (0%) 0 (0%)
Other/unknown 16 (5%) 6 (22%) 5 (20%) 0 (0%) 0 (0%)

o s | oz | o | s | 5 |

*Heterosexual contacts of a person known to have HIV or be at risk for HIV. **Includes one.person of unknown

race/ethnicity.
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Table 6. Adults and adolescents living with AIDS, by exposure category and residence at

AIDS diagnosis, AIDSNET Region 6. (Cases reported as of December 31, 2000; case

reporting for 1999 and 2000 still not considered to be complete).

Lower Mid- Upper Region 6
HIV Exposure Category Region 6 Region 6 Region 6 Total

Men who have sex with men 99 (54%) 70 (47%) 21 (60%) 190 (52%)
Female and heterosexual
male injection drug users 27 (15%) 43 (29%) 6 (17%) 76 (21%)
MSM who use injection drugs 14 (8%) 11 (7%) 3 (9%) 28 (8%)
Heterosexual contacts’ 22 (12%) 10 (7%) 4 (11%) 36 (10%)
Receipt of blood products 4 (2%) 5 (3%) 1(3%) 10 (3%)
Other/unknown 17 (9%) 10 (7%) 0 (0%) 27 (7%)

ToTAL s | e | s

Heterosexual contacts of a person known to have HIV or be at risk for HIV.
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Figure 4. Proportion of AIDS cases accounted for by selected HIV exposure groups,
AIDSNET Region 6, 1989-2000. (Note: Cases reported as of December 31, 1999; reporting

for 1999 and 2000 is still not considered to be complete*.)

Percent of cases

...................

89 90 91 92 93 94 95 96 97 98 99* 00
Year of diagnosis
|=-MSM =IDU +~MSM/IDU +HET +NIR

The proportion of AIDS cases attributable to MSM has been decreasing in Region 6 as it
has in other areas of the state. Figure 4 shows that the proportion of AIDS cases in this
population has been decreasing gradually since 1991 (as a result of increases in cases in
other transmission risk categories). The proportion of cases due to injection drug use has
been increasing, and there has been a small but steady increase in the proportion of
cases due to heterosexual transmission. For recent years, the proportion of cases with no
identified risk (NIR) is higher than previous years because those cases have yet to be

investigated.

HIV/AIDS in demographically-defined populations
A. Adolescents and young adults

AIDS cases and trends

AIDS cases in persons 13-29 years of age reflect HIV transmission which occurred during
adolescence or early adulthood. Of the 766 AIDS cases diagnosed in Region 6 between
1982 and 2000, 142 (19%) have been among persons 13-29 years of age. Only about 1%
of all cases have been diagnosed among persons 13-19 years of age; 18% have been
diagnosed among persons 20-29 years of age. Although the number of AIDS cases
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among persons 13-19 years of age has been relatively stable, cases among persons 20-
29 years of age increased in 1989-1990, decreased in the mid-1990s, and then appear to
have leveled out (Figure 5). Since the majority of AIDS cases in this age category are
attributable to MSM, this trend may in part reflect the statewide trends in white MSM.

All modes of HIV exposure have been reported among adolescents and young adults in
Region 6 (Table 7). Thirty cases in 13-24 year olds have been diagnosed in males (77%),
and nine cases (23%) have been diagnosed in females. The majority of cases (51%)
have been reported among young men who have had sex with men.

 Figure 5. AIDS cases among adolescents and young adults by year of diagnosis, AIDSNET
Region 6, 1984-2000. (Cases reported as of December 31, 2000; case reporting for 1999
and 2000 is still not considered to be complete*).

0 Number of cases
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Table 7. Mode of HIV exposure among adolescents and young adults (13-24 years) by
gender, AIDSNET Region 6, 1982-2000. (Cases reported as of December 31, 2000; case
reporting for 1999 and 2000 is still not considered to be complete).

Exposure category Number (%)

Men who have sex with men (MSM) 20 (51%)
Female and heterosexual male injection drug user 4 (10%)
MSM who used injection drugs 1 (3%)

Heterosexual contact’ | 6 (15%)
Receipt of blood products 4 (10%)
Not reported/unknown 4 (10%)

"Heterosexual contact with a person with HIV or known to be at risk for HIV.

B. People of color

Although transmission of HIV results from certain high risk behaviors and is not the result
of one's race or ethnicity, racial and ethnic minorities have been disproportionately affected
by the HIV epidemic and, therefore, will be considered separately.

AIDS cases and trends

A total of 93 AIDS cases have been diagnosed between 1982 and 2000 among people of
color who were residents of Region 6 at the time of diagnosis. These cases account for
12% of the AIDS cases from this region. The number of cases among people of color
increased through 1996, then declined, and appears to have increased in the last few
years (Figure 6). Since the numbers of cases are small, trends must be interpreted with
caution. Of the 93 cases diagnosed in Region 6 among people of color, almost 60% (55)

have been diagnosed since 1995.
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Figure 6. AIDS cases among people of color, AIDSNET Region 6, 1985-2000. (Cases
reported as of December 31, 2000; case reporting for 1999 and 2000 is still not considered
to be complete*.)
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C. Women

Women, as a general group, are not at increased risk for HIV. However, specific
prevention programs can be targeted toward women (e.g., AZT during pregnancy);
furthermore, the proportion of cases among women seems to be increasing as a result of
increasing cases among injection drug users and their heterosexual partners. As a result,
data on women are presented as a separate section.

AIDS cases and trends

From 1982-2000, 91 cases of AIDS were reported among women (>= 13 years of age)
who were residents of Region 6 at the time of diagnosis. The cases among women
accounted for 12% of all Region 6 AIDS cases.

The number of AIDS cases among women in Region 6 declined through 1998 and now
appears to be leveling out (trends must be interpreted with caution due to small numbers)
(Figure 7). Women have been making up an increasing proportion of AIDS cases in
Region 6 (Table 3).

Figure 7. AIDS cases among women by year of diagnosis, AIDSNET Region 6, 1985-2000.
(Cases reported as of December 31, 2000; case reporting for 1999 and 2000 is still not
considered to be complete).
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Of the 91 cases among women, 75 (82%) were white, eight (9%) were Black, two (2%)
were Hispanic, one (1%) was Asian/Pacific Islander and five (5%) were American
Indian/Alaska Native.

The majority of women living with AIDS in Region 6 (23 cases or 45%) acquired HIV from
heterosexual contact with a person with HIV or known to be at risk for HIV (Table 4);
eighteen cases occurred among female injection drug users. Of the 23 cases resulting
from heterosexual contact, twelve (52%) were due to heterosexual contact with an
injection drug user, 8 (35%) were due to heterosexual contact with someone with
HIV/AIDS (exposure risk unknown), two (9%) were due to heterosexual contact with a
bisexual male, and one (4%) was due to heterosexual contact with a hemophiliac. The
number of cases among women was too small to identify any differences in HIV exposure

by race/ethnicity.

Surrogate indicators

In addition to HIV and AIDS-related data, it is important to consider other sources of
data that may indicate risk behavior. Figure 8 and Tables 2-4 in the Appendix
describe some of these surrogate indicators, none of which has dramatically changed in
the last few years. STD case rates have been relatively stable over time, with higher
rates in people of color and people who are younger. Teen pregnancy rates have also
been stable. Hepatitis B cases have been declining over time and are a less useful
indicator of risk behavior due, in part, to the availability of a vaccine. Chronic hepatitis C
became reportable in December 2000, and data related to this indicator will provide
information about certain at-risk populations in the future.
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Figure 8. Chlamydia and gonorrhea case rates for Region 6, 1993 — 1999.

Cases per 100,000

180
160 g
140
120
100

80

B0 -~

93 94 95 96 97 98 99
Year of diagnosis
' |®Gonorrhea -e-ChlamydiaI

214



APPENDIX

215



216



"0002 ‘0€ Jaquisdeg Jo se syjeap umouy uo paseq ,,
"819|du0d pasapisuod Jou [Iys 818 000Z PUE 6661 10} SUNOD ases ‘Buodes ul skejop o) angy ,

89¢€ 99/ Gc | 6€ | 82 | €5 | L9 | €9 (96 |68 | LL|OL |8 | 28|58 e

4 4 l 0 I 0 0 0 0 0 0 0 0 0|0 0 wn3enjiye
99 Gel € 9 G 6 | GL|OL|[6L]|8L | OL| 6L 8 9 |V € uoysiny

4 L 0 0 0 0 0 0 b I I 0 I I 0 c Bluewe)g

4 ¢l 0 I 0 0 0 [4 I 0 I 14 0 } I I dyded
or 09 14 I € 6 S 6 | 0L | 9 14 [4 I € [ ¢ I uosep
€l 9€ 0 € l 2 0 € L4 6 b v € b S I SimaT
4 1574 2 I 4 2 4 0 g 4 0 2 } € I € uosiaysr
0c 134 I L4 } 4 3 9 L4 S € L4 € vy | ¢ € loqieH shein
9t 08 € 4 4 9 8 6 8 L 8 9 [OL | ¥ | € 4 Z)imop
144" Gee bbpoLjobjeccfie|e|w|ve|w|222|o9l|z [s]| oz He|D
€¢ 514 I S € € S € € € 4 S S ¢ | Vv I weje|p

86 68 | 88

«+«ONIAIN viol

ALNNOD

"(0002
‘L€ Jaquiada( jo se papodal sesed) 0002-¥86L ‘9 uoibey 1IANSAIV ‘sisoubejp je asuapisai Jo Ajunods Aq seses saiwv n a|qel

217



09L | 9CL | ObL | 161 | €€CT | LLL | 861 | 66C | LLE | LGE | ¥2€ | ¥E¥ | LOL | L€8 | 260L | Lz0L | S60L | 2221 V10 _
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 4 14 l wnyenyep
le | 82 | V¢ Sy | L9 | €€ | v |¢ev | GG | LL | 86 | 86 | 2Vl | 9L evi 0SL | 221 Gee uoysiny |
0 0 0 0 0 } 0 I 0 € [4 € 0 [4 € [4 L4 9 Bluewe)g
0 € S 4 L I 3 4 [4 } 14 € S 6 6 €l S oL dyioed
3% G L4 L 6 S [ 9]0l L b2 | 2L | €2 €2 ol 144 14 [44 uosep
9 6 8 GL | 8l € | €L | 6L |Ge |2 | 62| 12 19 44 £ 44 172 €6 Sima7
I [ 4 0 I [4 3 l G I 6 € 8 G I g g ol uosiayef
€ € Zl 8l ¢c | ¥&€ | 2L | OL vL | SI 9t | €v G9 99 3¢] 8v 432 GoL JoqueH shein
cl 4 4 9 9 9 Ll 19 | L& | 62 | OL 9€ 6 134" G8¢ 9ec 961 o1 A ZJmoD
8 | VL | GV | G6 | ¥6 | 08 | L6 | 6EL | Ol | 89L | #SL | €61 | S92 | Z8E L0S | S¥ | L9b | 6¥S e
€ € 8 € 6 | 2l 9 [ €| ol v | 0 | ¢¢ | 8¢ 1244 8¢ 12 ¢l bl weje|n

6661-1861 ‘9 uoiboy 1INSQIV ‘sisoubelp je 8ouapisal Jo AJunos Aq eaysiouoh Jo sesen "z olqel

218



8l 62 oe YA 89 9. 61 oLt 8Ll Gsi c0e 181 V10 _
0 0 0 0 0 0 2 0 4 0 0 b wnyepjyep
z 0 b 2 9 ]2 14 S €l cl 154 €C uoysiny
0 0 0 2 [ } } 0 0 b 0 0 Blueweys
0 0 l } 4 g } 0 4 cl S 14 ayed
L 4 S S € 8 14 L 8 L 6l Zc uosep
I Z I 0 4 € 4 L 9 8 €l 6 SimaT]
0 0 0 0 € 0 [4 I I I 0 I uosiaysp
0 Z 14 S €l Gl 8 9 Ll ve (X4 9¢ loqieH shein
14 14 1 S 14 b 8l 62 89 Ly 14 o€ ZmoD
oL 8l b Ll 6¢ 9l 14> 1S s o€ 44 44 *en
0 I 4 Z 14 I 14 14 6 €l (¥4 €l wejje|p
16

6661-8861 ‘9 uoibay 1INSQIV ‘sisoubeip jo sw je aduspisal Jo Aunod Aq g spiedsy jo seseq ¢ ejqe)

219



13INSaIV ‘@douapisal Jo Ajunos Aq abe Jo sieak L)-G1 uswom Buowe (sypiq pue suopuoqge Buipnjoul) s

168 616 658 L€6 0¥8 v€8 28 | v¥8 | ¥6L | €8 | 628 188 LG V10

v v I € I I 4 4 € L4 € € 4 wnxepye
681 L0¢ ¢l 191 9/l Gl 161 124 1247 181 ¢6l 161 0Ll uojsinyj

6 8 g 8 G S S 4 G ¢l €l 142 8 Bluewe)s
9l 0¢ 145 (¥4 6l 62 [44 Ll 6l (X4 8l €l 9l oyided
85 6V S 99 S ¥S 34 °14 LL 144 oy 9¢ ve uosepy
¥9 ¥8 LL 6. 61 12°] 09 S9 cs 99 0L 69 9 Sima
02 6l 4 Sl €l 8l 8l Ll 9l cl ol L 8 uosiaysp
68 c6 18 Z8 cL 98 G6 .8 16 96 ¥6 201 96 JoqieH shei
98 68 96 16 Ll 8Ll G6 V4% G8 vol 90} 68 €8 Z)imoD
l6¢ 10e 66C | 0S€ | 0.2 | 2S¢ | e6¢g2 IG¢ | 961 GEC | 6€C | esz | 9gz 3eiD
S9 oy G €S LE A4 LS ¢®_ 0L €9 144 68 LE wejie|;p

"8661-9861 ‘9 uoibay
appueubeaid 'y sjqe)

220



221



0002-0

661 ‘sjeig u

ojbutysep

SQIV Uim Buial] suosiad

i

sisoub

e

+0002-¢8

6l ‘81e18 uoYBuIySEM

ip jo iesh pue sniey

s Bui

I

Aq sesea gqIy

222



aje1g uoiburysep ‘Alobaies
ainsodxa Aq ‘sqiv yim Buial sjusasejope pue synpy

Tjuasiag

+0002-6861 ‘@1Big uolbuiysepm
0002 - 6861 ‘sivis uoibuiyseps ‘sdnoub ainsodxd
AlH pajoajas Aq Joj pejunooaoe sased |y jo uoipodoiyg

223



0002 - 2661 190loid malataiul SYHS ‘NSIN
pasouBeip-AlH Ag matasaiul o} soud Jeak upasn wopuon

«0002 - 6861 -‘81e}S uojbuiysep
‘sisoubelp jo seoh Ag ‘NANINSIA PUR WNSIA
- Buowe saseo jje jo uonodoud pue seses §qajy jo Jequiny

224




AlH W

!

mu

000Z -

sw Buo

i

266L ‘AlAnoe mrswmm Aq

e suoiaeyaq Buisn Bnup

pue

i

enxag

225



g Eak g Y008 5
b SHYM

~8jeys uojbulysepp “Aydiuyjsjéoea pue Japuab
>n ..WD_d. Yitm B HAY SNl ajew [enXasodalay pue ajewiag

: x000¢ - 6861 @ M
‘sisoubeip jo ueak Aq ‘snq| ojew [enxoso0i9}8Y pue ajewej -
Buowe saseo jje jo uoodousd pue sases gQjy 10 Joquiny

226




. LLL=U‘000z-2661 ‘MaiAiajul 0} Joud
sieal g ui pajoalul pey oym sjuspuodsal 104

000Z - 1661 ‘st9sn
Bnap uonoasful Aq uayo ysow pajdafui Bnip jo adA

227



... <0002~ 9861 ‘e A
‘sisouberp jo Jeak Aq ‘uoissiwisu 194 0}
anp sased jje jo uopiodosd pue seses gqjy jo Jequiny

18 92U3[BABId0IBS B|C

228




&

UM

o138 uoibuiyseps ixﬁ::&?%; pue ispush

&

| 'J0BJUOD [eNX8s04d}8y 0} snp sasen

229



A
WS

uoisspusuel} jo apolu Aq ‘abe jo sieak
v2-£1 ‘SAiv yum Buiaij synpe BunoA pue sjueasajopy

0

x0002 ~ 6861 "a)e)s uojbuiysepy ‘sisouberp
jo seak Aq synpe BunoA pue sjusssajope Buowe sases gy

230



Buowe saseo jje jo

It

g ] Dm«amw

4

‘sisoubeip jo ek Aq 1063 jo ajdoad

uojpodoid pue sases gy jo Jequiny

synpe Bu

noA pue sjussajopy

231



£p16D31 [B51palll

. *MBIAIBIUL SYHS 84T Ul pue piodal
8522 5Q1Y/ AlH 5U3 130G-UG pa}as](03 a1¢ ejep Kisiuyiajasey

wisjsAs souefloAlns ayj ul paljisse[asiw buiag ae
oym suonendod Apnueps djay ues ejep SYHS

vedsiy

AIE|G

SB35 10 JaqINN

6661 - 2661 ‘9je1s uoibuiysey
‘Ajiotuyls/eoel Aq sajel 2se9 pue sases galy

232



0002

686l

‘01§ UOYBUIYSEM ‘SISoubelp 10 Jeak Aq ‘uswiom

Buowe sases jje Jo uonuodoud pue sases gqpy 40 JBqUINN

v‘__o_ou jo m_gomm v

233



‘AioBajes aunsod

- oje1g uoBuUSEM

X3 AIH g ‘SAIV YIM BuiAl] uswopm

234



WASHINGTON STATE
HIV PREVENTION PLAN

ATTACHMENT 4

GAP ANALYSIS
GUIDANCE

235



236



WASHINGTON STATE
HIV PREVENTION PLANNING
GAP ANALYSIS MODEL

Developed by:

Gap Analysis Committee of the State Planning Group
John Peppert, Kerri Mallams, Wendy Doescher, Alex
Whitehouse, James Minahan and Muril Demory
Department of Health staff: Ellen Hepp and Nancy Hall

DRAFT
237



238



Gap Analysis Guidance

Introduction

In order to set priorities regarding interventions for target populations, it is important that
we have a method of obtaining and analyzing information to determine the current status
and service needs of a defined population. We must also be aware of the current
prevention services and resources that are available, as well as, the extent to which
prevention needs of target populations remain unmet. A prevention need is a documented
necessity for HI'V prevention services within a specific target population based on the
numbers, proportions, or other estimates of the impact of HIV or AIDS among this
population from the epidemiologic profile. It also is based on information showing that
members of this population are engaging in behavior that places them at high risk for
HIV transmission (AED).

A met need is a requirement for HIV prevention services within a specific target
population that is currently being addressed through existing HIV prevention resources
that are available to, appropriate for, and accessible to that population (AED).

An unmet need is a requirement for HIV prevention services within a specific target
population that is not currently being addressed through existing HIV prevention services
and activities, either because no services are currently available or because available
services are either inappropriate for, or inaccessible to the target population (AED).

While the essence of the gap analysis is to identify unmet needs, we must also make sure
that we don’t eliminate existing resources that are meeting critical needs. Therefore, in
the prioritization process we must include both met and unmet prevention needs. The
intention is NOT to create new gaps!

The gap analysis should identify and prioritize the unmet needs for HIV prevention
services for each high-risk target population and sub-population in each of the six
AIDSNET regions. It will also identify the existing services and resources available for
each of these groups.

Steps in Conducting the Gap Analysis

The first step of this process involves the completion of Attachment I: “Prevention
Needs Table” or ‘needs matrix’. The table addresses three Behavioral Risk Categories:
MSMs, IDUs and Heterosexuals-at-risk. The intention is to target high-risk populations
identified in the epidemiologic profile. Other epidemiological data such as race or
ethnicity, gender, age, and risk behavior is also significant in the identification of specific
populations. It is also important to look at surrogate measures including substance abuse
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data, unemployment information, STD rates, teen pregnancy rates, income and poverty
levels, etc. that may help identify trends in HIV risk behavior among specific

populations.

For each target population there are three categories of Prevention Needs: Knowledge,
Attitudes/Beliefs, and Behavior/Skills. These concepts, as well as others, play a crucial
role assessing prevention needs. For each of these categories there are 5-7 statements
that reflect that particular prevention need. Several of these statements are further
described after each section and are marked by asterisks. These clarifications are
provided to help you in this process. Please do not feel limited by these suggestions.
Your group will probably generate additions to our suggestions that will be extremely

helpful for future planning.

This table is not merely a checklist. It is the responsibility of all RPG members to utilize
multiple sources of information in order to gain a comprehensive and accurate
understanding of the HIV prevention needs of each target population. These include, but
are not limited to-

1. surveys

2. focus groups

3. current research findings

4. individual key informant interviews

5. community forums and public meetings

6. HIV-positive individuals from target population

7. HIV-negative individuals from target population

8. community-based prevention providers

9. health department staff

10. other experts

It may become apparent during the course of completing this table that your RPG is
unable to answer some of the questions addressed due to a lack of data. It may be
necessary to initiate a needs assessment or other data gathering to obtain the information

that is missing.

In completing the Prevention Needs Table it is imperative that you work DOWN one
column at a time and complete that column in its entirety before moving on to the next
column. For each response there is a space below for brief comments. It may be
necessary to use additional paper when applicable. Use this space also to note any
discrepancies among needs of various subpopulations. It will be helpful to also note

barriers as you identify them.

As you proceed through this task keep in mind the importance of documenting and
qualifying your responses. How you reached your conclusions and recommendations
may be as or more important than what they finally are.
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Working through the Prevention Needs Table

Select a target population to begin with. For each target population, briefly summarize
HIV/AIDS case numbers, proportions, sociodemographic characteristics, and any other
factors that may affect the level of risk. For those of you that have done a prioritization
of subpopulations it will be useful to consider each of the subpopulations as you address
each question. If you have not prioritized subpopulations, please be sure that you at least
take into account the differences among subpopulations regarding prevention needs and
access issues.

Begin with the first vertical column.

» How much of the target population possesses this information?
Although it may be impossible to account for all individuals, make sure that you can
safely make a generalization for the target population. This may require additional
focus groups, surveys, etc. Be sure to document the sources used for this

determination.

> How do resources, services and policies outside of your direct control affect this
need?
Many aspects of wide-ranging systems have anywhere from a little to a tremendous
impact on HIV prevention. It is important to recognize these valuable assets and
identify the role that they play in meeting HIV prevention needs.
*Before beginning this column you will need to generate a list that will allow you to
complete the column in a more efficient manner. As a group, brainstorm and list any
and all resources, services and policies that may have an impact on HIV/AIDS
knowledge, attitudes/beliefs, or behavior/skills AND are not controlled by you in
terms of policy, funding or programming. Consider media and public service
announcements, hotlines, state and local legislative polices, school-based programs,
gang prevention programs, drug treatment programs, family planning programs,
support groups, religious-based interventions and activities, and community attitudes,
values and norms as examples.
After making your list, describe which target population(s) are impacted and a brief
description of the effects that result. Positive, negative and neutral impact should all
be recognized.
Please remember NOT to include any resources or services that you control by policy,
programs or funding in this category.

> How do existing HIV resources currently address this need?
This section deals with all of the HIV prevention resources and interventions that are
listed in the Community Resource Inventory (CRI) for your region.
Please consider the following factors as you proceed with this step.
1. What barriers to accessing or using prevention services do members of the target

population experience or perceive? (language, transportation, hours of
availability, etc.)
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2. What interventions have been documented to work best with the target
population?

3. What HIV prevention services are available, accessible and appropriate for this
population?

4. What subpopulations is this intervention appropriate for? Which subpopulations
require critical elements that are not provided by this intervention?

» How would funding loss impact on this prevention need?
This refers to the funding that is provided for interventions listed in the CRI. If this
funding were no longer available, how would this affect each particular prevention
need? You must determine the priority for continuing interventions in order to
maintain or increase the level of knowledge, attitudes and beliefs, and behaviors and
skills. If resources and services are operating exclusive of your funding, and are
fulfilling areas of critical need, then a funding loss controlled by you for that
particular intervention would be minimal.

Now that you have completed these four columns, you have identified a lot of
information. You should have established the following factors:

1. Total HIV/AIDS cases by target populations and subpopulations

2. Estimation of need for prevention services for the target populations. In
regard to knowledge, attitudes/beliefs, and behavior/skills, you have
documented areas of deficits and sufficiency.

3. Identification of resources and services that do not utilize your funding- Some
or many of these may serve to satisfy HIV prevention needs and allow for
reallocation of resources that demand greater priority.

4. Inlooking at the interventions present in your region you have examined and
summarized for each target population:

a. barriers to accessing HIV prevention services such as language,
culture, transportation, location, hours of operation, etc.

b. identification of interventions that are most appropriate in terms of
culture, race/ethnicity, sexual orientation, age, gender, risk behavior,
and any other necessary considerations

5. Consideration of how the impact of loss of funding would affect the
prevention needs that are currently being met

The next step in this process is to identify the unmet needs. Before proceeding any
further, all members should engage in a thorough brainstorming activity. Produce a
random list of all and any ideas that come up during this process even if there is no
conceivable way that we could meet this need.

Go on to complete the darkest shaded column of the Needs Prevention Table.

» Is this an unmet need?
Using all of the information that you have compiled in the first four columns, you will
be able to address this question. For example, if “a lot” of the target population
knows the behaviors that transmit HIV and there are “enough” existing resources
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currently addressing this need, then this would be considered a “minimal” unmet
need. For subpopulations that may present an exception to the rule, make sure to
make a notation in the brief comments space in the table.

> What is the priority of funding interventions based on this prevention need?
We are now looking at the bigger picture. Be extremely cautious as you make these
determinations. For instance, if you have identified that “enough” of the target
population knows that HIV is a potentially life threatening disease AND there are
currently “enough” outside resources addressing this concern, then it is probably a
“minimal” priority for funding. However, if you are aware of a certain subpopulation
that is underestimating the impact of HIV due to a lack of language-appropriate
communication and materials, it must not be overlooked. Be sure to specify any
particular concerns that you see as needing further attention.

It is also critical that you identify not only the unmet needs, but the met needs as well
as you undergo the process of prioritization for funding. Remember that we do not
want to shift resources only to create new gaps!

After completing this final column of the Prevention Needs Table, it is time to take a
good look at what you have determined. Examine and list your critical unmet needs
first. This is your most urgent gap. Next, list your critical met needs. These are the
services that are currently in place and will leave a new critical gap if they are removed.
Repeat this step for the significant unmet and met needs, followed by the moderate unmet

and met needs.

Once your list is completed, develop a prioritized list of unmet needs and
recommendations of how those needs might be met, i.e. implementation of an identified
effective intervention; capacity building in the community, etc. If a high priority unmet
need cannot be effectively addressed, be sure to explain why and the rationale for not
shifting resources to address that need.

Assessing the Need for HIV Prevention Services: A Guide for Community Planning
Groups. Washington DC: Academy for Educational Development, August 1999.
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CRITICAL UNMET NEEDS CRITICAL MET NEEDS
SIGNIFICANT UNMET NEEDS SIGNIFICANT MET NEEDS

MODERATE UNMET NEEDS MODERATE MET NEEDS

MET NEED
(Prevention of new

gap)

NS

PRIORITY OF
INTERVENTIONS
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The PUBLIC HEALTH Perspective

Prevention Prioritization for 2002-03
February 12, 2001

Background/Purpose

The HIV/AIDS Planning Council’s Prevention Planning Committee has requested, for its
decision-making processes on prevention pnontles recommendations from Public Health -
Seattle & King County, based on public health science.

This document provides our perspective and recommendations on the best use of limited
resources for the prevention of HIV infection. We include:

o Basic public health disease prevention principles which the Planning Council’s Prevention
Planning Committee may wish to consider;

o Our answers to questions posed to us, and;

. Citations relevant to the principles and the answers to the Committee’s questions.

Our statements and recommendations are simply what we as public health professionals believe
to be true and advisable. Suggestions are non-binding and are intended to provide a starting

point for committee dialogue, and to strengthen the coordination between the Council’s
prevention prioritization processes and the ones annually performed by Public Health.
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5.

Basic Principles

The role of public health (as opposed to individual health care) is to prevent and control
disease and to assure access to high quality needed care in groups/populations of people,
through the use of epidemiology, planning, evaluation, implementation, and monitoring.

Not all individuals are at equal risk of transmitting or acquiring communicable diseases. A
number of studies involving a number of communicable diseases (including vector-borne
parasitic diseases [e.g., malaria], and sexually transmitted diseases), suggest that a “core”
group of typically 20% of individuals contributes at least 80% of the net transmission
potential for a disease.'”

HIV prevention resources should be focused on particular segments of the population that
can be shown to be at high risk of transmitting or acquiring HIV, rather than distributed
evenly across the entire population, because focused efforts will have greater effects per
intervention cost on disease prevention.” Local epidemiologic data, including AIDS and HIV
surveillance, and data on risk behavior in specific populations should be strongly used to
focus efforts.’

Resources for HIV prevention are in short supply; and prevention resources are smaller than
those available for HIV/AIDS care.’ Thus, there are not sufficient resources to optimally
prevent HIV transmission even within the population segments at highest risk, and their use
must be carefully prioritized.

Best (the most cost- and outcome-effective) strategies for reducing behavior risk vary by
target group. Best strategies depend on such factors as:

o the risk behaviors (e.g., sexual risk reduction among men who have sex with men
[MSM] require different strategies than safer needle use by injection drug users
(IDU]);

e co-morbidities (the presence of multiple diagnoses/problems, e.g., persons with
substantial mental illness or substance addiction would need different prevention
strategies than those without these additional problems);

o age (e.g., older MSM will likely require different strategies than younger MSM);
time (e.g., young MSM today probably need different strategies than young MSM
in early years of the AIDS epidemic; older MSM who may be “burned out” on
HIV/AIDS prevention messages will need strategies from those used in earlier
years);

o race and ethnicity (e.g., non-English-speaking clients need special brochures);

* For example, a study from France showed that only 13% of the adult population had any new sexual partners
during a one-year period and thus could have made any substantial contribution to the transmission of HIV.

! In terms of the “fire analogy” discussed in Committee meetings (see appendix), a fire chief with 10,000 gallons of
water to apply to prevent spread of fire might first soak any surrounding structures in danger of igniting, then quell
the fire, rather than directing the water to be evenly distribute over the entire community.
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. socio-economic status (e.g., persons who have no expectation of being able to
access expensive health care may need special messages assuring them that anti-
retroviral drugs are truly available to them before they will seek to be tested for
HIV);

. locale (e.g., urban multiple-partnered heterosexuals would be reached differently
than rural ones);

»  stage of change in risk reduction (e.g., persons who have not thought about using
condoms require different strategies than those who intend to use condoms
consistently); and by

e purpose (e.g., whether their purpose is to initiate or maintain risk reduction).

. Highest priority interventions target highest priority populations with strategies which meet
the best criteria for effectiveness and cost-saving. Proven interventions are those known to

. be efficacious on a wide-scale basis (usually published in the scientific literature and widely
accepted as effective). Promising interventions are those which have both a theoretical basis
for efficacy and empirical evidence supporting at least some parts of the theoretical model.*
Many “possibly effective” interventions lack evidence of effect on disease outcome but use
methods based on accepted theories/principles. '

. Often, by the time interventions shown to be effective are published, effectiveness may have

changed. Best interventions are so dependent on social/cultural factors (which are
constantly and rapidly changing), and rigorous testing of intervention leading to publications
takes so long, that what once worked well may no longer be applicable. (This point was
made at the 12/1/00 MSM-STD “Summit’” Conference.) .

. Interventions are most effective when tailored to the population, sustained in adequate

“doses” over time, consistent (or, better yet, “synergistic”’) with other interventions. delivered

at multiple levels,é able to be readily adopted, and endorsed by respected leaders. Correlates

of these “facts” include:

HIV prevention agencies should work together to fashion similar, complementary, or
linked messages and strategies, so that persons are impacted through multiple venues and
at multiple levels (i.e., individual, interpersonal, institutional, community, and policy
levels).” Persons are most likely to reduce risk behaviors when impacted from the largest
possible array of sources and at all levels (e.g., parents, physicians, teachers, and leaders all
saying that smoking is harmful; prohibitions against smoking in workplaces, hospitals,
airplanes; prohibitions against cigarette promotion; media campaigns to stop smoking).

Interventions that cannot be funded adequately to reach sufficiently large percentages of
the target audience repeatedly over time will be unlikely to have an impact. E.g., only
reaching 10% of the target population for a year would be hardly worth doing, while
interventions proposing to reach 60% with multiple exposures for three years might be
expected to have an impact.

Interventions need to promote “realistic” behavioral risk reduction steps. To know if a
recommended strategy is “realistic”, focus group or other population testing is required.
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e  Respected community leaders need to be identified and recruited to enthusiastically
support realistic risk reduction strategies.

L Interventions must attend to aspects of the social context that may hinder or promote
efforts at behavioral change and health risk reduction.”

9. Program evaluation is essential to knowing whether scarce resources are being optimally
used, including measures of the processes of the interventions, their impacts on targeted
populations, and outcomes.
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Answers to the Prevention Committee’s Specific Questions

Question 1: Which populations are at this point in the epidemic the most endangered, and
why? In terms of our “fire analogy”, (a) where is the fire burning? (b) Are there any “new
fires”? (c) What population(s) are closest to the margin of the fire? What, in the assessment
of Public Health, are the “high risk” populations, and why?

(a) Where is the fire burning?

Using our fire analogy, people with HIV infection are “on fire.” (See appendix for a discussion
of the fire analogy.) Those population groups with the highest HIV seroprevalence (percentage
of people infected with HIV), which are listed here by risk behaviors, have the largest
proportions already “on fire”. They may be urban or rural, of any age or race/ethnicity:

-1.-- Persons who know they have HIV (HIV+)
These persons are 100% infected with HIV. Although evidence shows that persons
reduce risk behavior after learning they carry HIV, because they got infected in the first
place, risk behavior may remain high in HIV-infected populations. For example, risk
behavxor of local HIV+ MSM appears to be greater than that reported by HIV-negatlve
MSM.} Both a recent draft of the CDC’s Five Year HIV Prevention plan, and a new
book from the Institute of Medicine® call for substantially increased HIV prevention
efforts targeting persons with HIV.

2. Sex and needle-sharing partners (SNP) of HIV-infected individuals
.. These individuals, when reached in partner counseling & referral service (PCRS, see

below) efforts, have been found to have high HIV seroprevalence rates. Partner
notification is particularly cost-effective in lower HIV seroprevalence settings in locating
and counseling unknowingly seropositive persons — from 10% to 35% of partners
contacted & tested. @1 121314151617 1y Syeden, PN is considered “one of the most
efficient ways of finding persons who are unaware of their HIV serostatus”.'® Only half
of notified individuals are generally aware of their HIV infection status. Reaching these
individuals through whatever means possible can be of life-saving importance to them.*
The counseling with HIV testing has also been shown to substantially reduce their
likelihood of their transmitting HIV to others.'”” (Needle and injection equipment-sharing
partners are themselves IDU and thus approached differently and covered below.)

3. Men who have sex with men and Inject Drugs (MSM — IDU)
About half of men who have sex with men and who inject drugs, primarily
methamphetamine, are infected with HIV.

4. Men who have sex with men (MSM)
On average, we believe that about 14% of MSM are currently HIV-infected in the King
County area. Within this group Black, Hispanic, and Native American MSM probably

! Higher rates of HIV risk behavior are documented in the “Sleepless in Seattle” cross-sectional study done locally
in 1999-2000 involving nearly 1,000 MSM recruited from 4 sites (the STD Clinic, the HIV/AIDS program
counseling & testing clinic, the Madison Clinic, and the offices of Drs. Shalit & Oliffe).

§ For example, an HIV-infected with a CD4 [T4] cell counts less than 200 is at risk for pneumocystis carinii [PCP]
pneumonia, a disease which kills 10% of people in its first episode, but which can be effectively prevented.
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have higher rates of HIV infection than whites whose rates in turn are higher than
Asian/Pacific Islanders’ rates. Illicit drug use is high in this population, and several
studies suggest that MSM who use drugs (particularly poppers and methamphetamines)
are more likely to have HIV infection.

5. Injection Drug Users (IDU)

On average, about 3-4% are currently HIV-infected, a level of prevalence which has been
stable for over a decade. However, the proportion of AIDS cases in IDU has been
gradually rising. Also, Black, non-Hispanic and Hispanic clients entering drug treatment
programs (in 1997-99) have shown higher rates of HIV infection than whites.*!

HIGH H1V PREVALENCE POPS | % WITHHIV | COMMENTS:
HIV + Persons 100%
Sex partners of HIV+s 20-40% Half typically are not aware they have HIV
MSM-IDU 30-50%
MSM, high risk subgroups: 14% HAP Clinic data
MSM with Syphilis - 75% STD Clinic data
MSM with GC, Chlamydia 20% STD Clinic data
MSM seen at STD clinic 6-11% ‘98-"99 blinded STD seroprevalence data
23-25 yr. Old MSM 5% YMS Study data
15-22 yr. Old MSM 2% YMS Study data
MSM of color (Black & Latino) 7? HAP Clinic data show rates of positive tests
nearly twice as high for Black & Latino as
for white MSM from 1997-11/2000
MSM substance users 7 Local data not available
IDU 3-4% RAVEN Study data

Note that we do not list as high risk any population segments with seroprevalence of less than
1%, which include most groups (e.g., women in general, or adolescents in general). The
CDC considers any population ' with an HIV seroprevalence of at least 1% to be at high
enough risk to recommend routinely offering HIV C/T (a specific and somewhat costly
intervention), indicating their idea of a “cut-off threshold” for HIV interventions.? Making
HIV C/T routine for pregnant women (which have an HIV infection rate of much less than
1%) is justified by the specific and highly effective intervention (of providing at least AZT to
the woman and the newborn around the time of delivery, which reduces the likelihood of her
transmitting HIV to the infant by 66%2’) which makes testing very cost-effective in this

setting.
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(b) Arethere any “new fires”?

“New fires” of HIV infection are new infections in persons and impacted groups. Data from the
UW Primary Infection Clinic show that most newly infected persons have been and continue to
be MSM, but there are too few newly identified cases (50 per year) to clarify which MSM or
persons in other risk groups are at greatest risk. We hope that after HIV infection surveillance is
in effect longer, capturing a larger number of recent infections, and after the HIV Incidence
Study (HIVIS, designed to better characterize recently infected people) acquires more data, we
will have better evidence about the recently infected “new fires.”

Some trend data should be noted. In all areas of the county HIV infection is clearly spreading
from groups with higher levels of HIV infection (MSM, city dwellers, males) to less-lmpacted
groups (hetcrosexuals rural persons, and females). These trends, predicted long ago,?* are
occurring in King County more gradually than in many other areas of the country (see our
answer to the Prevention Committee’s last question), because HIV infection was highly
concentrated among MSM, and rates of infection in IDU have remained low. In other parts of
the country, HIV transmission to and from IDU have been a main route of spread to
heterosexuals and women and to children. Because the percentages of cases in these latter
groups have been small, percentage increases are reported to be large (e.g., an increase from 1%
to 2% is a [large]100% increase), but the absolute number of infected persons may still be low.

Probably the strongest local evidence of newly flaring fires is suggested by the recently increased
cases of sexually transmitted diseases (STD) among MSM. For example, among the cases of
sy'p}hhsmmlmng locally at super-high levels (160/100,000 MSM, compared to a U.S. rate of
4/100,000) over recent years 1998-2000, 75% say they also have HIV infection (yielding
astounding rates of 1,000/100,000 among MSM with HIV).”> These facts suggest the possibility
of new HIV spread to any HIV-negative partners of these MSM, espec1ally since STD in general
and syphilis in particular greatly enhance the ability of HIV to spread
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All HIV+s:
L.e Aware
L.e Unaware

; Margins of

2 the “fire™:

:o HIV+s
e HIV-s

(c) “ What populations are closest to the margins of the fire?”

Population groups “closest to the margins of the fire” (and perhaps unaware that they are already
on fire, see diagram above) include:
e Persons with HIV who have yet to be tested and to learn their HIV infection status.
e The sex & needle-sharing partners of persons with HIV.
e MSM-IDU, non-injecting MSM, and IDU not yet know to be infected, because they are
most likely to be in or develop sexual or drug social networks with HIV-infected persons.
o Persons moving into these groups (e.g., young, newly aware men who find themselves
attracted to men, new MSM moving to Seattle, or new IDU.)

As noted above, the proportion of persons with HIV who are neither MSM nor IDU is’
gradually growing and while their numbers are still relatively small, they are less likely to
know their HIV status, therefore less likely to prevent transmitting HIV to partners, and an
increasing source of new HIV infections.

A standard public health intervention specifically designed for and intended to address the
“margins of fire” (by reaching out to the partners of HI'V-infected persons) is called Partner
Counseling & Referral Services (PCRS). (PCRS is a new name for “Partner Notification”,
formerly also called “Contact Tracing.”) PCRS is important to public health and it works —
in all but the population of MSM - to bring to treatment and reduce the risk of further disease
spread by persons who may have acquired communicable diseases. In several studies of
PCRS for HIV from 20-40% of exposed persons who can be identified and reached are found
to have HIV themselves, and typically 50% of those persons have been unaware of their
infection. In the MSM population, for reasons that include the anonymity of many partners,
PCRS has rarely yielded new cases of HIV infected persons, or of syphilis in the outbreak
occurring over the past several years.
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Question 2: Which high-risk populations (if any) have been most neglected in terms of
prevention efforts, and to what end?

Several groups of persons at high risk for HIV have been noted by Public Health as needing
additional attention to heighten the effectiveness of prevention efforts. (We would not really
consider most of these groups “neglected”). We interpret that the Council’s phrase “to what
end?” asks us to describe the consequences of insufficient prevention efforts targeting these

populations.

1. HIV-infected persons (HIV+). As noted, these people are 100% HIV-infected and are
the sources of all HIV infection spread. (Although this spread is rarely intentional, some
spread may result from carelessness by HIV-infected persons). Most HIV spread from
persons with HIV probably occurs from the 25-33% of persons whom the CDC estimates
have yet to become aware of their HI'V-positive serostatus, or from people with HIV (and
to partners) who are not routinely taking effective precautions against tranismission.
Although multiple studies?’ show that on average persons who learn they are HIV-
infected substantially reduce their risk of transmitting infection to others, local data®
show that HIV+ (MSM at least) continue to report higher levels of risk behavior than
HIV-uninfected persons. HIV prevention interventions are needed to target both parts of
this group: those who are unaware that they carry HIV and those who already know.

The CDC’s 5-year plan (drafted in 2000) has recommended increasing emphasis on both

groups.

In Seattle, before 2000 two interventions have been-funded specifically to target persons
aware of their HIV infection, both of these are projects of the UW School of Social
Work, have attracted small numbers of subjects, and have had to resort to indirect
strategies to promote HIV prevention to targeted MSM. Beginning in 2000, thanks to
extra State HIV Prevention resources, Public Health has contracted with two agencies to
begin offering prevention case management (PCM) to persons who are still at high risk
and wanting such prevention assistance. Finally, in targeting MSM who use
amphetamines, many of whom are HIV-infected, another program has provided
prevention services for this population.

The consequences of neglecting sufficient prevention targeting HIV-infected persons are
that: 1) HIV-infected persons who remain unaware of their infection continue high level
risk behaviors which could spread infection and put themselves at risk of progressive
HIV infection and (potentially) complications, including an early and needless death,
from untreated HIV or AIDS; and 2) some persons aware of having HIV may continue to
behave in ways which could spread HIV which might otherwise be reduced.

2. Several subgroups of men who have sex with men are deemed to need additional
efforts:

e Substance-Using MSM (SU-MSM). Drug use in association with sex among MSM
1s highly prevalent, including use of alcohol and marijuana which may cloud
Jjudgement about risk-taking. Two drugs have repeatedly been associated with high
risk for HIV transmission in the sexual context: poppers and (crystal)
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methamphetamine. While there are specific (although probably inadequate) HIV risk-
reduction programs for MSM who are also IDU, many of whom use
methamphetamine, it is believed that programs for MSM who use high risk drugs
around sex are inadequate.

Inadequate prevention targeting SU-MSM would likely result in continued spread of
HIV among these SU-MSM, the spread of STD which heighten HIV transmission, the
possibility of co-infections with multiple strains of HIV, poor adherence to anti-
retroviral drugs fostering HIV resistance and treatment failure among those with
infection, and the adverse outcomes of AIDS.

African-American MSM (AA-MSM). This group within the MSM behavioral risk
category probably has higher rates of HIV infection than other racial/ethnic groups of
MSM but has been targeted by relatively few resources and by programs, which have
been cited as intermittently weak by local African-American MSM involved in
prevention efforts. Barriers in building and maintaining effective programs for this
population have included a high turnover of local AA-MSM leaders, instability in key
local agencies, difficulties that AA religious institutions have addressing AA-MSM,
and strong denial among A A leadership generally that MSM behavior exists to any
meaningful extent. In addition, the small size of this population locally mterferes
with the success of community organizing efforts.

Inadequate prevention targeting AA-MSM would likely result in uncontained spread
of HIV from these MSM to their sex partners. We are not aware of local data
documenting lower levels of HIV knowledge and risk reduction skills and higher
levels of HIV risk behavior among AA-MSM than among MSM in general.

Latino MSM. This group may also have higher rates of HIV infection than white
MSM but has also been targeted by relatively paltry resources and programs. Barriers
in building and maintaining effective programs for this population have also included
~ substantial changes and instability in key local agencies, frequent language barriers,

lower levels of HIV prevention knowledge in these populatlons and cultural
influences such as machismo famzlzsmo and homophobia.*® In addition, as with
African-American MSM, the small size of this population locally also makes
community organizing efforts difficult.-

Neglecting sufficient prevention targeting Latino-MSM would likely result in
continued spread of HIV from these MSM to their sex partners.

Native Americans/Alaskan Natives (NA). Many studies have shown that NA are
vulnerable to substance abuse and the transmission of communicable diseases. Although
HIV and AIDS epidemiologic data in NA have not demonstrated the rates of HIV disease
as high as in AA and Hispanic peop]es there is substantial underreporting in this
population (as shown in a local study3 ) since many NA get mis-classified as whites, and
do not use NA specific care facilities. Barriers to providing effective HIV prevention
include: a high prevalence of substance abuse; the wide distribution of NA people not
limited by county, state, or national boundaries; and other specific cultural and behavioral
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factors. Finally, they are truly many different nations of people, each requiring highly
culturally specific programs.

The consequences of neglecting sufficient prevention targeting NA are likely to be
unfettered spread of HIV among NA.

While some other population groups perceive that they have been overlooked and not provided
enough prevention attention, public health believes that these groups have not truly been shown
to be at high risk, based on a lack of evidence of high rates of HIV/AIDS, STD, or other

indicators of risk.
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Question 3: How could resources be optimally deployed? (i.e., concentrate dollars upon few
“critical” populations or disperse resources more thinly across multiple populations? Fund
multiple interventions, or focus on relatively few interventions per target population?) What
are the pros and cons of each approach?

1. Target resources for HIV prevention only on populations where the HIV seroprevalence
is at least 1% (see first question, above). Within these target groups:

o Target resources only on sub-groups known to be at highest risk of transmitting or
acquiring HIV listed in the following priorities (based on HIV seroprevalence and
potential for finding new cases who are unaware of their infection):

HIV+s generally,

sex partners of HIV+s,
MSM-IDU,

non-IDU MSM,
non-MSM IDU

NEWNe-

e For any of these target populations, fund only a few programs that are designed so as
to be complementary and which will result in interventions impacting multiple levels,
so that the resources will be likely to have a substantial impact in dose and over time.

2. Insist that funded agencies collaboxjate and link, to create interventions with similar risk
reduction messages to increase doses of key messages delivered to target groups.

3. Insist that funded agencies obtain & promulgate the strong endorsement of key opinion
leaders about key messages around risk reduction messages such as: the need for regular
HIV counseling & testing among persons who engage in highest risk behaviors, routine STD
screening in such populations, HIV disclosure both by HIV-seropositive persons and those at-
risk, reducing drug use especially in and around sex, and strengthening the emotional health of

targeted communities.

We believe that the pros and cons of these recommendations are addressed in the basic principles
section of this document (above) and in our answers to earlier questions.
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Question 4: How is the local epidemic similar to the epidemic elsewhere, and how is it
dissimilar? (to guide the group in assessing the validity of anecdotal comments raised by
particular population advocates based upon national media and studies from elsewhere in the

Us).

The HIV/AIDS epidemics in Seattle & King County differ in some important ways from what is
being seen and reported in other parts of the nation (e.g., the Northeastern states, the
Southeastern states), and in the nation as a whole:

Locally in Seattle & King County:

e Over three-quarters of cumulative AIDS cases have been in MSM.

e Most new infections are occurring in MSM.

e Most new infections are occurring in whites, although population-based rates show
higher levels of HIV/AIDS in African-Americans, Hispanics, and Native-Americans, and
lower rates in Asians/Pacific Islanders.

Most new infections are occurring in Seattle.
e Most new infections are occurring in men.
e AIDS is no longer the leading cause of death for men 25-44.

Both nationally and locally:
o The proportions of cases of HIV and AIDS are steadily rising among women. In King

County, although the proportion of cases in women is rising, AIDS case numbers in
women have fallen since 1995 (although they may have leveled in 2000, but we can’t tell
yet, as reporting is incomplete). Nationally, AIDS cases in women fell between 1997 and
1998, and 1999 cases are estimated to be about the same as 1998 after adjustment for
reporting delay.

¢ Most new infections in men of color can be attributed to MSM risk behavior.

e HIV and AIDS are gradually spreading into people living in suburban and rural
communities.

The total number of persons living with AIDS has increased each year since 1993.

Nationally:
e Most reported HIV infections (68% of 21,564 HIV cases reported between 7/99-6/00)

and about 70% of reported AIDS cases are in persons of color. Nationally in 1999, an
estimated 12,817 AIDS cases were in whites and 29,750 cases in people of color, after
adjusting for reporting delay.

e AIDS is no longer the leading cause of death for men 25-44.
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2000 KAB Findings (with selected trends from 1995, 1998)

General HIV/AIDS Knowledge and Beliefs (Tables 1 & 8)

40% indicated knowing “a lot” about HIV/AIDS, 48% “some”, 11% “a little”. Single adults and those attending
an HIV/AIDS presentation are more likely to indicate knowing “a lot”.

70% indicated “no” when asked “Are there drugs available that can prevent AIDS in a person with HIV?” 20%
indicated “don’t know”.

47% correctly indicated that there are drugs available so that pregnant mothers don’t pass HIV to their infants
(37% indicated not knowing). King County residents are more likely than other Western WA, and those attending
HIV/AIDS presentation are more likely to answer correctly.

80% claimed condoms were highly (34%) or medium (46%) effective in preventing HIV. King County residents
are more likely than other West and East, and males are more likely than females to say condoms are highly
effective.

Each year about 40% attended at least one HIV/AIDS education presentation. Younger people, those college
educated, and those having known a person with AIDS (PWA) are more likely to have attended.

48% indicated having known a PWA. Those attending college are more likely to have know a PWA.

HIV/AIDS-related Attitudes and Policy Preferences (Tables 2 & 9)

76% indicate that public funds should pay for drugs to prevent AIDS for people who cannot afford them. Eastern
Washington residents and those with higher incomes are less likely to support this. Those having attended an
HIV/AIDS presentation and those having known a PWA are more likely to support this.

72% believe that health care workers infected with HIV should be required to notify their patients that they are
infected. King County residents are less likely than residents from other Western and Eastern counties to agree
with this.

32% support requiring persons with HIV to report HIV status to their employer (down from 37% in 1998 KAB).
Persons outside King County are more likely to support this requirement than are King County residents. Those
with higher incomes, and those having known a PWA are less likely to support this requirement.

88% think that persons with HIV/AIDS should be required to report the names of partners so that they may be
notified. Females are more supportive of this than males; residents of other West counties are more likely to
support this than King County residents. Persons with higher incomes, and those having known a PWA are less
likely to support this requirement.

62% felt that HIV infected persons who continue to expose partners should be quarantined (down from 72% in
1995 KAB). Persons having known a PWA are less likely to support this.

Support for HIV/AIDS-related Education Programs (Tables 3 & 10)

90% support education programs for junior and senior high school students about sex, STDs, and HIV/AIDS.
72% support similar education programs on homosexuality.

66% support programs making condoms available in high schools through school nurses or health clinics.
Residents of King County, younger persons, and those having known a PWA are more likely to support such
programs.

60% claimed that condom ads should be broadcast over TV or radio. Residents of King County, younger persons,
and those having known a PWA are more likely to support such advertising.
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Support for Injection Drug Use Prevention Programs (Tables 4 & 11)

61% support programs to provide for needle exchanges. King County residents, those that are college educated,
and those having known a PWA are more likely to support needle exchange programs.

38% support making needles and syringes legal to sell to injection drug users (IDUs). King County residents,
those that are college educated, and those having known a PWA are more likely to support making this legal.

60% support education programs that would teach IDUs to clean their needles with bleach (up from 55% in 1995
KAB). Those having known a PWA are more likely to support such programs.

63% support increasing the availability of methadone treatment programs (up from 54% in 1995 KAB), 19%
indicated, “don’t know”. Those attending an HIV/AIDS presentation are more likely to support this.

Self-reported Risk for HIV (Tables 5, 6 & 12)

58% indicate having no chance of contracting HIV, 35% report low chances, 6% report medium or high chances.
Those with lower incomes are more likely to indicate having medium or high chances.

6% confirmed having a defined HIV risk factor. Older persons and Eastern WA residents are less likely to report
having a risk factor. 38% of those indicating a risk factor claimed they have no chance to contract HIV.

26% of singles ages 18-65 reported having more than one sex partner in the previous 12 months. Of singles
having sex in previous 12 months, 37% used a condom during last intercourse. 50% of singles indicating more
than one sex partner also indicated using a condom during last intercourse.

Females are less likely than males to report more than one sex partner in last 12 months. King County residents
are more likely than other West WA residents, and younger persons are more likely to have used a condom during

last intercourse.

Of singles ages 18-64 indicating more than one sex partner in last 12 months, 34% reported having no chance of
contracting HIV; of singles that reported not using a condom during last intercourse, 43% also reported having no
chance of contracting HIV.

Of singles indicating condoms as highly effective in preventing HIV, 48% reported using condoms during last
intercourse. Of singles indicating condoms as medium, low, or not at all effective, 29% reported using a condom
during last intercourse.

HIV Testing and Counseling (Tables 6, 7 & 13)

41% had been HIV tested since 1990. Males, younger persons, persons having known a PWA, and those having
attended an HIV/AIDS presentation are more likely to have been tested. Only 50% of those perceiving
themselves at medium or high risk for HIV were tested. Of singles reporting more than one sex partner in
previous 12 months, 55% were tested. Of singles indicating not using a condom during last intercourse, 65%

were tested.

38% of those tested since 1990 reported it was “just to find out if they were infected”” 26% were tested as part of a
routine check-up, and 21% because of a hospitalization or surgery. 27% indicated that their last test was required

(down from 34% in 1995 KAB).

92% of those tested reported getting the results of their last test (up from 83% in 1995 KAB). 27% of those tested
stated they received counseling with their last test. Those with higher incomes, and older persons are less likely

to report getting counseling.

When combining the 1995, 1998, and 2000 KAB results: Of pregnant women last pregnant and receiving prenatal
care in years 1990-1994 (n=130), 45% recalled their health care provider discussing HIV/AIDS with them, 53%
recalled being offered an HIV test (68% of those offered the test were tested); Of pregnant women last pregnant
and receiving prenatal care in years 1995-2000 (n=175), 56% recalled their health care provider discussing
HIV/AIDS with them, 71% recalled being offered an HIV test (80% of those offered the test were tested).
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Community Summit - December 2000
Addressing HIV and STD in Gay and Bisexual Men

Executive Summary

Background

HIV/AIDS has claimed 3,543 lives in Seattle and King County
since 1982. Today, an estimated 6,000 persons are living with
HIV/AIDS, a number that has been increasing each year since
the start of the epidemic.

The emergence of the HIV/AIDS epidemic among gay and
bisexual men (GBM) in the early 1980s was preceded in the
1970s by a dramatic increase in rates of traditional sexually
transmitted diseases, such as gonorrhea and syphilis. In 1982,
for example, the incidence of gonorrhea in King County was at
least 1,800 cases per 100,000 GBM, and the rate of syphilis
approximated 150 per 100,000. As GBM became aware of the
gravity of HIV/AIDS and prevention strategies became more
abundant and effective, risk behaviors dropped sharply. As a
result, STD rates dropped significantly as well. By 1996,
infectious syphilis had been completely eliminated among all
populations in King County, and the annual rate of gonorrhea in
GBM had declined to under 200 cases per 100,000.

Current issue

Since 1997, sexually transmitted diseases (STDs) and risky
sexual behaviors have been on the rise among gay and
bisexual men. Syphilis re-emerged in 1997 and is once again
epidemic in King County GBM; in 1999 and 2000 the estimated
incidence of syphilis among GBM was back up to the 1982 level
of 150 per 100,000. Moreover, most GBM with syphilis now are
also infected with HIV.

The rates of gonorrhea and chlamydial infection also have
increased dramatically; in 1999 and 2000 there were an
estimated 400 gonorrhea cases per 100,000 GBM, and the
frequency of chlamydia among GBM attending the Public Health.
STD Clinic has tripled. Local collaborative research by the
University of Washington and Public Health -Seattle & King
County has documented high and likely rising rates of unsafe
sex among GBM. Similar trends are being observed in several
North American and western European cities. In terms of HIV,
preliminary data suggest that the rate of new HIV infections in
GBM also is rising in King County. HIV prevalence in GBM
attending Public Health - Seattle & King County's STD clinic

http://www.metrokc.gov/health/reports/hivstdsummit/summary.htm 09/11/2001
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rose steadily from 1997-1999. Such rises have been solidly
documented elsewhere (e.g., San Francisco).

Contributing factors

A number of factors are believed to have contributed to this
resurgence of disease, including:

= Improved HIV therapy: Effective new HIV treatments,
unveiled in 1996, have led some GBM to perceive HIV as
a manageable, even curable, disease. The perceived
importance of maintaining safer sexual behaviors has
waned, as has the fear of AIDS. This effect probably is
both direct ("AIDS is cured") and indirect (healthier
persons are more sexual than sick ones).

= "Epidemic fatigue" and "safer sex burnout": After
coping with the HIV/AIDS epidemic for 20 years, some
GBM may have lost the will or energy to maintain safer
sex. The previous norm of universal condom use is
outmoded in some segments of the GBM community, and
healthy behavioral norms have not yet emerged.

» Substance use: Drug use, especially rising abuse of
crystal methamphetamine and continuing use of inhaled
nitrites ("poppers"), appears to be directly related to
unprotected sex with multiple, anonymous partners and to
the syphilis epidemic among GBM.

Community-based response

The resurgence of STDs and HIV in this community is
unacceptable. Seattle and King County have long been places
where Public Health-Seattle & King County and affected
communities have partnered to develop the most effective
prevention programs possible. Twenty years into the HIV/AIDS
epidemic, it is clear that Public Health - Seattle & King County
and the GBM communities must redouble and revitalize efforts
to prevent further spread of the disease. It is firmly believed that
community-driven solutions will have the greatest impact in
addressing this issue.

With this approach in mind, a joint Public Health and community
summit for Seattle and King County was held on World AIDS
Day, December 1, 2000. The stated summit goals were:

= Community-based organizations serving the GBM
population will commit to revitalizing their efforts to fight
the STD/HIV epidemics, and will create agendas designed
to address these epidemics.

= Summit participants will provide input to assist Public
Health - Seattle & King County in using public health
resources in the most effective way possible.

Sixty individuals attended, representing a broad range of
community based organizations and institutions, and local, state

http://www.metrokc.gov/health/reports/hivstdsummit/summary.htm
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and federal public health staff.

After listening to presentations on the most current STD and HIV
data and hearing community perspectives on the epidemic, the
participants worked intensively in small groups to generate
feasible action steps and agendas to employ within community-
based organizations and Public Health- Seattle & King County.
These recommendations were shared with all participants at the
close of the summit.

Recommendations

Recommendations from the Summit generally fell into three
categories:

» Investigate the need for improvements in clinic services.
Pilot new case finding partner management and clinical
service models to address service access barriers,
develop and disseminate screening guidelines to providers
and perform formative evaluations.

= Increase coalition building to create better prevention
efforts, and to include mental health, substance use
treatment and other community systems; and immediately
establish a diverse coalition of agencies serving men who
have sex with men to focus on the issues and action steps
described in this report.

a Develop community-driven prevention messages. Public
Health and community organizations and leadership
should jointly develop new prevention messages to help
mold current community norms and values.

Definition

In this document, we will consistently refer to men who have sex
with men as "gay and bisexual men" (GBM), but we
acknowledge and respect the great diversity among men who
have sex with men. Some identify as gay, some bisexual, some
transgendered, some heterosexual. For some men, their
primary identification is with an ethnic or racial group, rather
than with the gay, bisexual or transgendered community. All
programs serving GBM must be cognizant of these differences,
and plan programs accordingly.

This report will be widely disseminated, and Public Health -
Seattle & King County will work with its community partners in
monitoring implementation of these new agendas as well as
following data trends. It is the belief of Public Health - Seattle &
King County that the conviction and spirit with which the GBM
community fought the HIV epidemic in the 1980's can be
recaptured and strengthened within the context of a broadly
healthy community.

& Back to Menu

http://www.metrokc.gov/health/reports/hivstdsummit/summary.htm

297

Page 3 of 4

09/11/2001



Addressing HIV and STD in Gay and Bisexual Men: Executive Summary Page 4 of 4

All information is general in nature and is not intended to be used as a substitute for appropriate
professional advice. For more information please call (206) 296-4600 (voice/TDD).
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The Seattle Area Young Men?s Survey

The Seattle Area Young Men's Survey:
Results from Phase 1

The Seattle-King County Department of Public Health recently
completed Phase 1 of the Young Men's Survey (YMS). The
purpose of YMS is to gain a better understanding of the
prevalence of HIV and hepatitis B, sexual and drug-use
behaviors, and related psychosocial factors among young men
who have sex with men (MSM) and use these findings to
evaluate and improve local HIV prevention efforts. Phase 1

includes 15-22 year old MSM and Phase 2 includes those 23-29.

YMS is funded by the Centers for Disease Control and
Prevention (CDC). Phase 1 has been conducted in the San
Francisco Bay Area, Los Angeles, Dallas, Miami, Baltimore, and
most recently in New York City and the Seattle area. Most other
surveys of young MSM have used non-probability sampling
techniques and their results have not been generalizable to
broader populations of young MSM.

Results from the San Francisco Bay Area YMS published in
19941 gained wide attention because of the high prevalence of
HIV (9.4%) and risky sexual behaviors observed. In the Seattle-
King County area, more than three-quarters of all AIDS cases
continue to occur in MSM and there is great concern about the
risk and spread of HIV and other sexually transmitted diseases
among young MSM. However, prior to this survey, there was
little local information available to guide education and
prevention planning and evaluation efforts for this important
target population. This report presents an overview of results
from the Seattle Area Phase 1 YMS. Future reports will include
results from more focused analyses of specific topics.

Methods

The Young Men’s Survey is an anonymous cross-sectional
probability sampling survey that uses multi-stage sampling
methods to recruit young men at venues in the community that
are frequented by young MSM.2 Sampling venues are identified
through a community assessment process and include street
locations, bars, dance clubs, parks, beaches, and other
locations or events that are popular with young MSM. Those
venues that yield 7 or more eligible persons in a 4-hour period
are included in a sampling frame from which 12-14 venues are
randomly chosen every month to construct a sampling calendar.
During Phase 1 sampling events YMS interviewers approached
potential participants and asked them about their age and

http://www.metrokc.gov/health/apu/YMS/qryms.htm
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county of residence to determine eligibility. Those who were
between 15 and 22 years old and resided in King County were
invited to participate in the study.

The Seattle-King County YMS project used a 29 foot long
recreational vehicle as a field office. After obtaining informed
consent from the participant, the interviewer administered a
standardized questionnaire that included questions on
sociodemographics and sexual and drug-use behaviors,
psychosocial factors, and health history. Following the interview,
counseling for HIV, hepatitis B and other sexually transmitted
diseases was conducted and a blood sample drawn. Referrals to
health or social service agencies were provided as needed and
all participants received condoms and a monetary incentive. A
post-test counseling appointment was also scheduled. Hepatitis
C serology was added to the testing regimen several months
after the start of the survey. Stored sera from early participants
were also tested for antibodies to hepatitis C and all stored sera
were tested for antibodies to hepatitis A.

Results

Between October 1997 and October 1998, the YMS team
conducted 211 sampling events at 33 venues and intercepted
4,395 men of whom 851 were eligible for the study. A total of
528 (62%) agreed to participate and 377 (71%) were MSM. Nine
were determined to be duplicate participants and thus the final
MSM sample available for this analysis was 368.

Sociodemographic characteristics:Of the 368 MSM
participants, 111 (30%) were 15-18 years old and 257 (70%)
were 19-22 years old (Table 1). Ninety-five percent identified as
gay or bisexual. Slightly less than two-thirds were White, 8%
were African Americans, 15% identified as another race/ethnicity
(Hispanic, Asian/Pacific Islander or Native American) and 13%
as mixed race. Almost half of the younger group was born in the
Seattle area compared to less than a quarter of the older group
and 38% of the older group moved to the area after they turned
19. Forty-eight percent of the younger group lived with their
parents whereas 51% of the 19-22 year olds lived with a friend
or a roommate. Three-quarters of the younger sample were still
in school and 46% worked full or part-time. Among the older
sample, 36% were in school and 80% worked full or part-time.
Over one-third of the participants reported having run away from
home at some point in their life.

Sexual behavior: Everybody reported sex with another man at
some point in their life with 76% of the 15-18 year olds reporting
anal sex with another man compared to 82% of the 19-22 year
olds (Table 2). The number of sex partners was significantly
higher among the older group with 72% reporting 5 or more in
their lifetime and 28% reporting 5 or more in the past 6 months
compared to 45% and 13%, respectively, of the younger men.

http://www.metrokc.gov/health/apu/YMS/qryms.htm 09/11/2001
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Over half also reported sex with a female.

The older group was significantly more likely to report a steady
male sex partner (someone they had sex with three or more
times) in the past 6 months than the younger age group (68%
versus 48%). Two-thirds also reported a non-steady partner
(pick-up, one-night stand or casual partner with whom they only
had sex once or twice) and 7% reported an "exchange

partner" (someone the respondent had sex with in exchange for
things respondent needed or the partner needed). Twenty
percent reported sex with a female partner in the 6 months prior
to the interview.

Among those who reported anal sex with another man in the
past 6 months, 43% said they always used a condom with any
male partner. Condom use was lower during receptive anal sex
with a steady partner (43%) compared to receptive anal sex with
a non-steady partner (66%) and did not vary significantly by age
group.

Drug and alcohol use behaviors: Virtually all participants
reported drinking alcohol (Table 3). Drug use was also very
prevalent in the study population and generally higher among
the older group. Many participants had tried a variety of different
drugs, but fewer reported using in the past 6 months. Marijuana
use in the past 6 months was reported by almost two-thirds.
Other common drugs reported in the past 6 months included
amphetamines/speed (28%), LSD/hallucinogens (26%), ecstasy
(20%), cocaine (19%), poppers/nitrates (13% of the 15-18 year
olds and 21% of the 19-22 year olds), and barbiturates/downers

(12%).

Thirteen percent reported ever injecting drugs, while 5%
reported injecting in the past 6 months. The most commonly
injected drugs were amphetamine which was reported by 71% of
those who had injected, followed by heroin (47%), cocaine
(37%), and speedball (27%) (data not shown). Only 4% reported
injection of steroids and none reported injecting other hormones.

Health history: YMS participants reported seeking health care
at a variety of different locations (Table 4) with private physician
(46% of 15-18 year olds and 26% of 19-22 year olds) being the
most common source of health care followed by health
maintenance organizations (22%), and community clinics (18%).
Seventeen percent of the older group reported having been
diagnosed with a sexually transmitted disease compared to 5%
of the younger group. Thirty-six percent said they had completed
the hepatitis B vaccination series and 10% recalled having had
part of the series. The most common reason for missing
hepatitis B vaccination was lack of knowledge which was
reported by 45% of those who said they had not been
vaccinated; 16% considered themselves to be at low risk and
only 8% cited expense as a reason (data not shown). Three-
quarters of the older group had previously been tested for HIV
compared to 59% of the younger group.

http://www.metrokc.gov/health/apu/YMS/qryms.htm 09/11/2001
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Prevalence of infections: Prevalence of infections was
somewhat higher among the older group. A total of 8 (2%)
tested positive for antibodies to HIV, five knew about their HIV
infection and three were newly diagnosed. All but one of the
infections were among the 19-22 year olds.

Five percent showed markers of infection with hepatitis B (anti-
HBc+), but only 1% had chronic hepatitis B infection (HBsAg+).
Thirty-nine percent of 15-18 year olds and 30% of the 19-22
year olds had markers of immunity to hepatitis B infection (anti-
HBs+). Among those with surface antibodies and no core
antibodies, 73% reported a completed 3-shot series of hepatitis
B vaccination and 13% reported a partial series. Among those
who reported a full vaccination series, 64% were anti-HBs
positive and among those who reported partial vaccination 40%
were anti-HBs positive. A significantly higher proportion of 19-22
year olds had seromarkers of past hepatitis A infection
compared to the 15-18 year olds (15% versus 4%). Five
respondents were positive for antibodies to hepatitis C and four
of those reported injection drug use.

Comments

We found a high prevalence of risky sexual behaviors and drug
use among Seattle Area YMS patrticipants, similar to findings

from other YMS sites.® The high prevalence of sex with both
non-steady and steady partners along with the inconsistent use
of condoms for receptive anal intercourse in the 6 months prior

to the interview is worrisome. An article by Garofalo et al* found
that gay, lesbian and bisexual high school students reported
riskier sex behaviors than heterosexual students, including
younger age at first sexual intercourse and higher number of
lifetime and recent sexual partners.

Drug use among the 15-18 year old YMS participants was much
higher than drug use reported by Seattle high school students in
the 1995 Teen Health Risk Survey.5 Forty-eight percent of
students reported ever using marijuana compared to 69% of the
15-18 year old YMS participants. Lifetime use of hallucinogens
was 15% among high school students compared to 43% in 15-
18 year old YMS and 8% of high school students reported ever
trying stimulants compared to 35% of YMS participants. The
Garofalo study also reported higher drug and alcohol use among
gay, lesbian and bisexual high school students compared to
heterosexual high school students.4 An abstract presented by
CDC at the 12th World AIDS Conference in Geneva6 reported
that predictors of unprotected receptive anal intercourse in YMS
participants included being high on alcohol or amphetamines
during sex and recommended targeting alcohol and
amphetamine use in addition to promoting safer sex to help
prevent HIV transmission.

The Seattle YMS had the lowest HIV prevalence of all YMS
sites, 2% compared to a range of 4% to 8% at other sites.3 By

http://www.metrokc.gov/health/apw/YMS/qryms.htm 09/11/2001
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age, prevalence was 2% and 3%, respectively among 15-19
year and 20-22 year old Seattle Area participants compared to a
range of 3%-6% and 4%-10%, respectively, among these two
age groups at other sites. HIV prevalence was 3% among both
Whites and Blacks in the Seattle Area compared to 2%-5% and
8%-13% among Whites and Blacks, respectively, at other sites.

The Seattle area had the highest hepatitis B immunization rates
among all the YMS sites.7 However, considering that hepatitis B
vaccination has been recommended for MSM since 1982 and
that the vast majority of participants reported contact with the
health care system, vaccination rates in our area are
disappointingly low. A recently funded hepatitis A and B
education project for Seattle MSM may help address this need.
The discrepancy between reported vaccination history and anti-
HBs status is most likely due to problems with correct recall or
waining antibodies.

A recent article from the San Francisco Bay Area YMS
compared HIV prevalence and risky sexual and drug-use
behaviors among 17-22 year old YMS patrticipants from two
different surveys conducted in 1992-93 and 1994-95.8 Despite
increased attention to prevention efforts among young MSM in
San Francisco before the second survey, no differences in HIV
prevalence or risky behaviors were noted. The authors
concluded that "implementation of effective prevention
interventions among young MSM are needed as badly as they
were 3 years ago."

Although HIV prevalence was relatively low in our area, risky
sexual behaviors and drug use were common. Clearly,
education and prevention efforts focusing on safer sex practices,
reduction of drug and alcohol use and improvement of hepatitis
B vaccination rates continue to remain important needs among
young MSM in the Seattle area.

Please contact Hanne Thiede (hanne.thiede@metrokc.gov or
(206) 296-7879) or Tom Perdue, YMS Coordinator
(tom.perdue@metrokc.gov or (206) 205-7357) if you have
questions about the Young Men’s Survey.

Contributed by Hanne Thiede DVM, MPH, Tom Perdue, and the
YMS Team (Stanley Brown, Allan Carandang, Leonard Dawson,
Jan Fields, Patrick Gonzalez, Justin Haines, David Miller, Jason
Naki, Misha Williams, and Robert Yoon)

; » e would like to thank all the particiants, the collaborating

venues, the Community Advisory Board, the SKCDPH Laboratory and
the CDC YMS staff who helped make the Seattle YMS a success. In
addition, we appreciate the assistance of Dr. Lawrence Corey, Dr.
Catherine Diamond, and the staff of

Childrers’

Medical and Regional
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Centers’
Virology Laboratory in performing hepatitis A and C testing.

Table 1. Sociodemographic characteristics of Seattle-King
County YMS participants

15-18 19-22
years years Total
Characteristics N=111 N=257 N=368
Sexual identity*
Gay 68% 7% 74%
Bisexual 26% 18% 21%
Heterosexual 6% 5% 5%
Race*
White 59% 67% 64%
Black T 14% 5% 8%
Other 10% 16% 15%
Mixed 17% 12% 13%
Age moved to King County*
Born and raised here 45% 23% 30%
<15 years 25% 14% 17%
15-18 years 30% 26% 27%
20-22 years NA 38% 26%
ﬁ.iving status* ” ” I
http://www.metrokc.gov/health/apu/YMS/qryms.htm 09/11/2001
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seeking work

Alone in 5% 14% 11%

house/apartment

With 48% 15% 25%

parents/guardians

With other relatives 6% 3% 4%

With friend 20% 51% 42%

(s)/roommate(s)

With sexual 2% 8% 6%

partner/lover

In school dormitory 9% 4% 6%

Homeless 6% 4% 5%

(shelter/group

home/other)

Other 4% 1% 2%
Currently in school*

Yes 76% 36% 48%
Working status*

Full-time 12% 55% 42%

Part-time 34% 25% 28%

Unemployed — 35% 12% 19%

seeking work

Unemployed — not 19% 8% 11%

http://www.metrokc.gov/health/apu/YMS/qryms.htm
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Ever run away from home

Yes 38% 37% 37%

1Based on a scale of 1 to 7: 1=exclusively straight and 7=exclusively gay; 1 and 2
defined as straight, 3, 4 and 5 defined as bisexual and 6 and 7 as gay

*Indicates a statistical significant difference (p<0.05) between the 15-18 year old and
the 19-22 year old age groups

Table 2. Sexual behaviors among Seattle-King County YMS

participants
15-18 || 19-22
years || years Total
Sexual behaviors N=111 || N=257 | N=368

Type of sex with another male

Oral sex ever 98% || 100% 99%
Anal sex ever 76% 82% 80%
Anal sex past 6 months 59% 70% 67%

Age at first anal sex with another

male*
<14 years 14% 6% 8%
14-16 years 38% 19% 25%
17-18 years 24% 31% 29%
19-22 years 0 26% 18%
No anal sex with men 24% 18% 20%

Number of male sex partners ever
(oral or anal sex)*

http://www.metrokc.gov/health/apuy/YMS/qryms.htm 09/11/2001
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those who reported these
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1 partner 19% 8% 11%
2-4 partners 36% 19% 24%
5+ partners 45% 72% 64%

Sex with a female ever
Yes 52% 56% 55%

Number of male sex partners in past

6 mo (oral or anal)*
0 partners 16% 12% 13%
1 partner 30% 19% 22%
2-4 partners 41% 41% 41%
5+ partners 13% 28% 23%

Type of sex partners in past 6

months (oral or anal)
Male steady partner* 48% | 68% 62%
Male non-steady partner? 64% | 63% 64%
Male exchange partner® 9% 7% 7%
Female partner 25% 18% 20%
Injection drug using 12% 12% 12%
partner (ever injected
drugs)

Condom use during anal sex

in past 6 months among
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those who reported these

partners

Always during anal sex with any 47% 36% 43%
male (N=245)
Always during receptive anal 42% 43% 43%
intercourse w/steady male partner (N=152)
Always during receptive anal 55% 57% 56%
intercourse w/non-steady (N=112)
partner

*Indicates a statistical significant difference (p<0.05) between the 15-18 year old and the 19-22 year

old age groups
sRegular partners whom respondent had sex with three or more times

2Pick-ups, one-night stands or casual partners respondent had sex with only one or
two times

3Partners respondent had sex with in exchange for things respondent needed or sex
partner needed

Table 3. Drug use behaviors among Seattle-King YMS

participants
15-18 || 19-22
. ears ears | Total
Behaviors y y
N=111 =257 || N=368
Alcohol use
Ever 92% 97% 95%
Last 6 months* 86% 95% 92%
High during sex last 6 months* 30% 55% 48%
Marijuana/Hash
Ever* 69% 80% 77%
Last 6 months 57% 64% 62%
High during sex last 6 months 25% 31% 29%
Uppers/Speed/Amphetamines
Ever* 35% 48% 44%
Last 6 months 26% 29% 28%
High during sex last 6 months™ 6% 16% 13%
| I i Al |
http://www.metrokc.gov/health/apu/YMS/qryms.htm 09/11/2001

308



The Seattle Area Young Men?s Survey

[ Downers/Barbiturates
Ever 17% 23% 21%
Last 6 months 10% 13% 12%
High during sex last 6 months 0 3% 2%
Ecstasy/XTC
Ever* 24% 39% 34%
Last 6 months 17% 21% 20%
High during sex last 6 months 4% 9% 8%
LSD/Hallucinogens
Ever 43% 52% 49%
Last 6 months 27% 26% 26%
High during sex last 6 months* 0 6% 4%
Poppers/Nitrates
Ever* 21% 37% 32%
Last 6 months* 13% 21% 19%
High during sex last 6 months* 5% 14% 11%
Cocaine
Ever* 19% 41% 34%
Last 6 months 14% 21% 19%
High during sex last 6 months* 4% 10% 8%
Crack
Ever 8% 13% 11%
Last 6 months 2% 5% 4%
High during sex last 6 months 0 1% 1%
Heroin
Ever 8% 1% 10%
Last 6 months 2% 4% 3%
High during sex last 6 months 0 1% 1%
Ever injected drugs including steroids
Yes 12% 14% 13%
Injected drugs including steroids past 6 months

http://www.metrokc.gov/health/apu/YMS/qryms.htm
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Yes

4%

6%

5%

* Indicates a statistical significant difference (p<0.05) between the 15-18 year old and the 19-22 year

old age groups

Table 4. Health history among Seattle-King County YMS

participants

15-18 19-22
Health history years years Total

N=111 N=257 | N=368
Any usual source of health
care
Public health department 9% 11% 10%
clinic
Community-based clinic 18% 18% 18%
College/school clinic* 2% 11% 8%
Health Maintenance 19% 23% 22%
Organization (HMO)
Private MD* 46% 26% 32%
Hospital clinic 11% 12% 12%
Emergency room 9% 11% 10%
Other 9% 8% 8%
Don’t seek health care* 2% 8% 6%
Ever had a sexually
transmitted disease*
Yes 5% 17% 13%
Hepatitis B vaccination
Yes 42% 33% 36%
Incomplete series 13% 9% 10%
No 34% 45% 42%
Don’t know 11% 12% 12%

| Ever been tested for HIV*

http://www.metrokc.gov/health/apu/YMS/qryms.htm
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Ever been tested for HIV*

| | l I |
Yes 59% 75% 70%
Ever known somebody with
HIV
Yes 71% 79% 77%

*Indicates a statistical significant difference (p<0.05) between the 15-18 year old and the 19-22 year
old age groups
1Among those who responded "No" to hepatitis B vaccination

Table 5. Prevalence of sexually and parenterally transmitted
viral infections among Seattle-King County YMS

participants
15-18 19-22 Total
years years
Serology N=368
N=111 N=257
HiV antibody+ 1% 3% 2%
History of hepatitis B infection 5% 6% 5%
(anti-HBc+)
Chronic hepatitis B infection 0% 1% 1%
(HBsAg+)
Hepatitis B immunity (anti- 39% 30% 32%
HBs+)
History of hepatitis A (IgG+)* 4% 15% 11%
Hepatitis C (anti-HCV+) 2% 1% 1%

*Indicates a statistical significant difference (p<0.05) between the 15-18 year old and the 19-22 year
old age group

HIV/AIDS Program WA USA
Email: hivstd.info@metrokc.gov
Phone: (206) 205-STDs

http://www.metrokc.gov/health/apu/YMS/qryms.htm 09/11/2001
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All information is general in nature and is not intended to be used as a substitute for appropriate
professional advice. For more information please call (206) 296-4600 (voice/TDD).

Public Health Homepage | Safe Food | Safe Water

Communicable Disease | STD | HIV | Birth/Death Records

Public Health News | Contact

King County | Public Health | News | Services | Comments | Search

Links to external sites do not constitute endorsements by King County.
By visiting this and other King County web pages,

you expressly agree to be bound by terms and conditions of the site.
The details.

http://www.metrokc.gov/health/apw/YMS/qryms.htm 09/11/2001
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The Seattle Area Young Men’s Survey: Phase 2 results

ublic Health - Seattle & King County
P recently completed Phase 2 of the Young

Men’s Survey (YMS 2). The purpose of
this study was to gain a better understanding
of the prevalence of HIV and hepatitis A and
B, and sexual and drug-use risk behaviors
among young men who have sex with men
(MSM). YMS Phase 1 (15-22 year old MSM)
was conducted between October 1997 and
October 1998. Data collection for Phase 2 (22-
29 year old MSM) occurred between Decem-
ber 1998 and February 2000. YMS was part
of a multi-site Centers for Disease Control and
Prevention study that was also conducted in
the San Francisco Bay area, Los Angeles,
Baltimore, Dallas, Miami, and New
York City.

In the Seattle-King County
area MSM account for 82% & %
of persons living with AIDS
and 75% of persons living |
with non-AIDS HIV infec- |
tion. In recent years rates
of infection with syphilis, |
gonorrhea, and chlamydia °
have increased among King
County MSM indicating high
levels of risky sexual behav-
iors among some MSM and there
is great concern about the risk
and spread of HIV and other sexu- _
ally transmitted diseases in younger MSM.

Most other surveys of young MSM have used
convenience samples and their results can-
not be generalized to broader populations of
young MSM. Prior to YMS there was little lo-
cal information available to guide prevention
planning and evaluation efforts for young
MSM. This report presents an overview of re-
sults from the Seattle Area Phase 2 YMS.
Results from YMS Phase 1 were reported in
earlier issues of this publication (4th Quarter
1998 and 2nd quarter 1999).

The Young Men's Survey was an anonymous
cross-sectional probability sampling survey
that used multi-stage sampling methods to
recruit young men at venues that were fre-
quented by young MSM.! Sampling venues
were identified through a community assess-

ment process and included street locations,
bars, dance clubs, parks, beaches, and other
locations or events that are popular with
younger MSM. Venues that yielded 7 or more
eligible persons in a 4-hour period were in-
cluded in a sampling frame from which 12-14
venues were randomly chosen every month to
construct a sampling calendar. During sam-
pling events YMS interviewers approached
potential participants and asked them about
their age and county of residence to determine
eligibility. Those between 23 and 29 years old
who resided in King County were invited to
participate. Participants could either complete
the study at the time of recruitment (inside a
specially equipped recreational ve-
hicle parked nearby) or make an

appointment at the YMS of-
s fice on Capitol Hill.

. After obtaining informed
consent, study interview-
ers administered a stan-
dardized questionnaire
that included questions
on sociodemographic
characteristics, sexual
and drug use behaviors,
and health care and preven-
tion services history. Follow-
ing the interview, pre-test
counseling for HIV, hepatitis A
~ and B, syphilis and other sexually
transmitted diseases (STDs) was conducted
and a blood sample was drawn. All partici-
pants received a monetary incentive and were
offered free condoms and risk-reduction in-
formation. A results and post-test counseling
appointment was also scheduled. Referrals for
hepatitis A and B vaccinations and other
health and social services were provided as
needed. - Stored sera were tested for antibod-
ies to hepatitis C after all data collection was
completed.

Between December 1998 and February 2000
the YMS team conducted 197 sampling events
at 27 different community venues and inter-
cepted 2,843 men of whom 934 (36%) were
eligible for the study. A total of 506 (54%)
agreed to participate, 92% (468) of whom were
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MSM. After exclusion of data from 5 dupli-
cate participants and one participant whose
responses were judged to be unreliable, the
final sample available for this analysis was 462
MSM.

Sociodemographic characteristics (Table 1):
The vast majority (85%) of the participants
identified as gay. The median age of the re-
spondents was between 25 and 26. Over three-
quarters were White, 9% were Asian or Pacific
Islander, 5% were Hispanic, 4% Black, and 1%
American Indian or Alaska Native. The ma-
jority was employed full-time. Well over half
had a college degree and another quarter had
some college experience; 13% were currently
in school. The median income was between
$20,000 and $29,000. Most lived with friends
or roommates (43%) or alone in a house or
apartment (28%); 20% lived with a sex part-
ner.

Sexual behavior (Tables 2, 3 and 4): Ninety-
two percent reported ever having had anal sex
with another man and 78% (361) reported anal
sex with another man in the past 6 months
(Table 2). While over half of the participants

reported ever having had sex with a female,
only 8% reported sex with a female in the past
6 months. The median number of lifetime male
sex partners was 20 and the median for the
past 6 months was 2. In the past 6 months,
28% reported one male partner, 36% 2-4 male
partners, and 29% 5 or more male partners.
When asked about type of male sex partner in
the past 6 months, 71% reported at least one
new male sex partner, 75% reported at least
one steady male sex partner (regular boy-
friends or lovers with whom the participant
had sex 3 or more times), 59% reported at least
one non-steady male sex partner (pick-ups,
one-night stands, or casual partners with
whom the participant had sex less than 3
times), and 3% reported at least one exchange
partner (partners with whom the participant
had sex in exchange for things like money,
food, or drugs).

The questionnaire asked about condom use
during anal sex with other men in the past 6
months and about number and type of sex
(anal or oral) partners in the past 6 months,
but it did not ask about condom use with in-
dividual partners or with specific type of part-
ners. Overall, 49% (224) of all participants

Table 1. Sociodemographic characteristics of Seattle-King Co. YMS 2 participants

Education
Gay_ 85.2 High School/GED or less 11.5
Bisexual 8.3 Technical/vocational 5.6
Heterosexual 2.8 Some college 271
Don't know ‘ 3.7 College degree 55.8
| Age Currently in school

23-26 years 58.4 Yes 13.0
27-29 years 41.6 Income

Race/ethnicity <$15,000 15.8
White 76.8 $15,000-29,999 41.8
Black 3.7 $30,000-39,999 23.2
Hispanic/Latino 5.4 >$40,000 19.3
American Indian/Alaska 0.9 Living status
Native
Asian/Pacific Islander 9.3 Alone in house/apartment 28.4
Other 3.9 With parents/guardians/ 7.6

relatives

Working status With friends/roommates 42.9
Full-time 81.8 With sex partner 20.1
Part-time/Occasionally 9.7 Other 1.1
Unemployed 8.4
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reported not always using a condom during
anal sex with men in the past 6 months (Table
2). Among the 361 respondents who reported
anal sex with a man in the past 6 months,
20% never used a condom, 42% used a con-
dom sometimes and 38% always used a con-
dom (Table 3). Young men with two or more
partners were more likely to have used a con-
dom either sometimes (50%) or always (39%)
compared to those with only one partner (20%
and 34%, respectively). Participants who re-
ported new partners or non-steady partners
were also more likely to report condom use
than those who did not report these types of
partners. :

Table 4 shows the different reasons for not
always using a condom among those with only
one partner in the past 6 months and those
with two or more partners in the past 6
months. Ninety-two percent of those with one
sex partner said that “being in a mutually-
faithful relationship” was the reason they
didn’t use a condom. Among those with 2 or
more male sex partners in the past 6 months,
47% (77) also said the reason was that they
were in a mutually-faithful relationship. When
further questioned whether their unprotected
sex was only with partners with whom they
had a mutually-faithful relationship, 58 of 77
(75%) responded yes. Fifty-one of these 77
men reported 2-4 partners and 26 reported 5
or more partners in the past 6 months. Other

common reasons for not always using condoms
among those with multiple partners included
knowing that they were HIV-negative (56%),
knowing that their partners were HIV-nega-
tive (47%), knowing that they both had the
same HIV status (51%), or believing that their
partners were at low risk (52%). Forty-seven
percent said that they did not use a condom
because “they were in the heat of the moment”
and 27% said it was because they were high
on drugs or alcohol. About one-third said that
either they or their partners did not like using
condoms.

Drug and alcohol use (Table 5): Virtually
all respondents had used alcohol and 82% had
used some form of drugs in their lifetime; 63%
had used drugs in the past 6 months. Over-
all, 71% had been high or buzzed on alcohol
(63%) or drugs (39%) during sex in the past 6
months. The most commonly used drug was
marijuana (78%) followed by LSD or other
hallucinogens (45%), ecstasy (41%), poppers
(40%), cocaine or crack (36%), and crystal
(32%). In the 6 months prior to the interview
52% had used marijuana, 24% ecstasy, 22%
poppers, and 18% crystal. Five percent re-
ported ever having injected drugs and 1% had
injected in the past 6 months.

Health history (Table 6): Over two-thirds
reported a regular source of health care, with
health care maintenance organizations being

Table 2. Sexual behaviors among Seattle-King Co. YMS 2 participants

Anal sex with men Male sex partners last 6 mos.*

Ever 92.4 0 .
Past 6 months 78.1 1 27.5

Sex with female 2-4 36.1
Ever 57.8 >5 28.6
Last 6 months 8.0 | Type of male sex partner last 6 mos.*

Male sex partners ever* New 70.8
1-4 11.9 Steady 74.7
5-9 15.2 Non-steady 59.3
10-19 21.6 Exchange 2.6

>20 51.3 | Condom use last 6 mos.**

Not always 48.5

* Includes partners with whom participant had anal or oral sex
** Denominator includes all YMS MSM participants; only 78% reported anal sex with another man in the past 6 months

HIV/AIDS - 1st Half - 2000 page 48

315




Table 3. Condom use during anal sex in the past 6 months among Seattle-King Co.

YMS participants

: = : ? Any condom use in the past 6 months

behavnors and partner ,

teristics _L T
Type of anal sex
Any anal sex 361 (78.1) 72 (19.9) 152 (42.1) 137 (38.0)
Insertive anal sex 320 (69.3) 63 (19.7) 145 (45.3) 112 (35.0)
Receptive anal sex 296 (64.1) 56 (19.0) 129 (43.9) 110 (37.2)
Number of partners

1 93 (25.8) 42 (45.2) 19 (20.4) 32 (34.4)
>2 268 (74.2) 30 (11.2) 133 (49.6) 105 (39.2)
New partner
0 81 (22.4) 39 (48.2) 18 (22.2) 24 (29.6)
1 61 (16.9) 16 (26.3) 22 (36.1) 23 (37.7)
>2 219 (60.7) 17 (7.8) 112 (561.1) 90 (41.1)
Non-steady partner
0 127 (35.2) 46 (36.2) 35 (27.6) 46 (36.2)
>1 234 (64.8) 26 (11.1) 117 (50.0) 91 (38.9)
Steady partner
0-1 240 (66.5) 64 (26.7) 88 (36.7) 88 (36.7)
| >2 121 (33.5) 8 (6.6) 64 (52.9) 49 (40.5)

* The questionnaire asked about number and type of sex partners and about condom use in the past 6 months, but it
did not did ask about condom use with specific or individual male partners. Thus condom use refers to any condom

use in the 6 months prior to the interview.

Table 4. Reasons why condoms were not always used during anal sex in the past 6
months among Seattle-King Co. YMS participants

Any reasons hy condoms were not used

ast 6 months ,>2 SeX partners
‘ N=163 |
Didn't Iike using condoms 35.7 37.7 35.0
Partner didn't like using condoms 33.5 34.4 33.1
No condom was available** 16.1 6.6 19.6
Didn't worry about using condoms™* 46.9 60.7 41.7
Didn't think he could get/transmit HIV 16.5 23.0 14.1
Were in the heat of the moment** 38.4 16.4 46.6
High or buzzed on drugs or alcohol*™ 21.0 4.9 27.0
Knew he was HIV-negative*™™ 62.1 78.7 55.8
Knew partner was HIV-negative** 53.6 721 ' 46.6
Knew he and partner had same HIV status** 58.9 80.3 50.9
Thought partner was at low risk for HIV 52.2 52.5 52.2
Was in mutually faithful relationship™* 59.4 91.8 47.2

* The YMS participants included in this table had all had unprotected anal sex with another man in the past 6 months.
However, questions regarding number of sex partners do not distinguish between oral and anal sex partners and it is

possible that some of the sex partners were oral sex partners only.
**Indicates a statistically significant difference at p<0.05 in reason for not using a condom between those with 1 partner

versus those with 2+ partners
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the most common source (29%) followed by a
physician or group practice (non-HMO) (23%).
One-quarter reported having been diagnosed
with a sexually transmitted disease at least
once in their life. One-third had completed
the 3-shot hepatitis B (HBV) vaccination se-
ries and 21% had completed hepatitis A (HAV)
vaccinations. Among those who had not been
vaccinated the most common reasons was not
having been informed about the vaccine by
their health care provider (45% for HAV and
42% for HBV vaccinations), and lacking knowl-
edge about the vaccine (22% for HAV and 37%
for HBV vaccination). Seventeen percent said
they were not vaccinated because they were
at low risk for HAV and 18% said they were at
low risk for HBV. Lack of time was cited as a

reason by 10% of those without HAV vaccina-
tion and 8% of those without HBV vaccina-
tion. Eight percent said that they had already
had HAV or HBV infection. Only about 5%
said that cost was an issue. More than 90%
had previously been tested for HIV—17%
within 3 months, 33% within 6 months, and
58% within a year.

Prevalence of infections (Table 7): A total
of 22 (5%) participants were seropositive for
HIV and 13 (59%) knew of their positive HIV
status. Nineteen percent showed serological
markers for prior infection with hepatitis B;
less than 2% had chronic hepatitis B infec-
tion and 40% were seropositive for surface
antibodies indicating immunity as a result of

Table 5. Drug and alcohol use behaviors among Seattle-King Co. YMS 2 participants

Alcohol use Poppers or nitrites

Ever 98.5 Ever 39.8

Last 6 months 94.8 Last 6 months 221
| _High during sex last 6 months 62.9 High during sex last 6 months 18.6
Any drug use Crystal

Ever 82.3 Ever 32.3

Past 6 months 63.4 Last 6 months 18.2
| _High during sex last 6 months 39.0 High during sex last 6 months 10.6
Marijuana/Hash Uppers/Speed*

Ever 77.5 Ever 14.5

Last 6 months 51.9 Last 6 months 2.6
| High during sex last 6 months 223 High during sex last 6 months 0.6
Ecstasy/XTC Cocaine or crack

Ever 40.7 Ever 36.1

Last 6 months 23.8 Last 6 months 16.4

High during sex last 6 months 11.9 High during sex last 6 months 5.4
LSD/Hallucinogens Downers/Barbiturates

Ever 45.2 Ever 14.9

Last 6 months 13.2 Last 6 months 7.8
| High during sex last 6 months 4.1 High during sex last 6 months 2.0
Special K Heroin

Ever 15.6 Ever 4.8

Last 6 months 6.5 Last 6 months 0.9

High during sex last 6 months 2.4 High during sex last 6 months 0.6
GHB Injected drugs

Ever 10.6 Ever 5.2

Last 6 months 4.6 Last 6 months 1.3

High during sex last 6 months 1.3

*Not including crystal or cocaine
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Table 6. Health history among Seattle-King Co. YMS 2 participants

| N=462 | Heath history N=462
o : L L i % e i o %
Source of regular health care (any) Hepatitis B vaccination
Health Maintenance Organization (HMO) 28.6 Yes - completed series 32.5
Physician's office/non-HMO group practice 22.5 Yes - did not complete series 6.9
Community health clinic 5.8 Hepatitis A vaccination
Hospital 4.3 Yes - completed series 21.0
Other 6.9 Yes - did not complete series 6.9
No regular source of health care 31.8 Received HIV testing
Ever had a sexually transmitted disease Ever 91.1
Yes 25.8 In the last 6 months 33.2

Table 7. Prevalence of sexually and parenterally transmitted infections among

Seattle-King Co. YMS 2 participants

HIV (anti-HIV+) 4.8
Syphilis 0.4
History of hepatitis B infection (anti-HBc+) 18.5
Chronic hepatitis B infection (HBsAg+) 1.5
Hepatitis B immunity (anti-HBs+)* 40.0
Hepatitis A immunity (IgG+)* 28.1
Hepatitis C (anti-HCV+) 0.9

*Either as a result of natural infection or vaccination

past infection or vaccination. Twenty-eight
percent were positive for hepatitis A antibod-
ies due to prior infection or vaccination; 50%
of these young men reported either a complete
or a partial HAV vaccination series. Four (less
than 1%) were seropositive for hepatitis C, 2
of whom reported a history of injection drug
use. Only 2 participants tested positive for
syphilis. Seventy percent of all participants
returned for their test results.

Comments

Results from this survey show that the major-
ity of participants had multiple recent sex part-
ners, many of whom were new sex partners.
Because this survey did not ask about con-
dom use with specific partners, we do not know
whether participants with multiple recent part-
ners, who reported not always using condoms,
reserved their condom use for sex with casual
partners. It was encouraging to find that a

higher proportion of men with multiple sex
partners reported using condoms during anal
sex “sometimes” or “always” than those with
fewer partners. Interestingly, one of the more
common reasons for not always using a con-
dom among participants with 2 or more recent
partners was “being in a mutually-faithful re-
lationship.” This response along with the high
proportion of participants who reported several
recent steady and non-steady partners suggest
short-term, serially monogamous relationships
were common. Because these relationships
were generally short-lived, HIV status may not
have been determined or even discussed, and
these young men may be at higher risk for HIV
and other STDs than they perceive.

The prevalence of alcohol and drug use was
high. In comparison, the 1998 National House-
hold Survey on Drug Abuse (NHSDA) conducted
by the Substance Abuse and Mental Health
Services Administration found that 50% of
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young adults 21-29 years of age reported hav-
ing used drugs at least once in their life and
that 11% were current users (used in the last
month). Almost three-quarters reported being
high or buzzed on alcohol or drugs during sex
in the past 6 months and this was also cited as
a reason for unprotected sex among over a
quarter of the participants with recent multiple
partners.

The prevalence of HIV among these 23-29 year
old men (5%) was over twice the prevalence
found among the 15-22 year old men surveyed
in Phase 1 (2%) indicating that HIV transmis-
sion continues to occur among MSM in their
twenties. The difference in HBV (anti-HBc)
prevalence was even more striking. Only 5%
of Phase 1 participants had markers of prior
HBYV infection compared to 19% of Phase 2 par-
ticipants. A minority of participants reported
HAV and HBV vaccination indicating the ongo-
ing need to promote vaccination by educating
both young gay men as well as their health care
providers.

As of this writing, data collection was still un-
derway at the other YMS sites and results for
comparisons were therefore not available.

In summary, our results demonstrate the con-
tinued need for effective education and pre-
vention efforts among younger MSM in the
Seattle-King County area focusing on 1) safer
sex practices including perceived safety of brief
serial monogamous relationships, 2) the risk
contributed by drug and alcohol use, and 3)
increasing HAV and HBV vaccination rates.

Please contact Hanne Thiede (hanne.

thiede@metrokc.gov) at (206)296-8663, or Tom
Perdue (tom.perdue@metrokc.gov) at (206)205-

7357 if you have questions about the Young
Men’s Survey.

0 Contributed by Contributed by Hanne Thiede
DVM, MPH, Tom Perdue MPH and the YMS
Phase 2 Team (Stanley Brown, Russell
Campbell, Jennifer Davis, Jan Fields, Justin
Haines, Damon Jameson, Barry Kosloff, David
Miller, Jason Naki, Richard Newman, Dana
White, Misha Williams, and Robert Yoon).

'MacKellar D, Valleroy, Karon J, Lemp G, Janssen R. The
Young Men’s Survey: Methods for estimating HIV
seroprevalence and risk factors among young men who have

sex with men. Public Health Rep 1996;111:138-144.
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COMMON ACRONYMS IN HIV PREVENTION AND COMMUNITY PLANNING

ADA
AED
AIDSNETS
AKA
AMA
APDP
APHA
ARNP
ASO
ASTHO
BRFSS
CBO
CDC
CFH

CLI

CP
CPLS
CRI

CcIT
CTRPN
DASA
DOH
DOL
DSHS
EIP

EPI PROFILE
ESD
G/L/BITIQ
GACHA
GLI
HAPDEU
HCPI

HD
HERR
HOPWA
HRSA
HBV/HCV/HAV
HHS
HMO
IDRH
IDU

IHS

iLl

IOM

Americans with Disabilities Act

The Academy for Educational Development

Regional AIDS Service Networks

Also Known As

American Medical Association

AIDS Prescription Drug Program

American Public Health Association

Advanced Registered Nurse Practitioner

AIDS Service Organization

Association of State and Territorial Health Officials
Behavioral Risk Factor Surveillance System
Community-Based Organization

Center for Disease Control and Prevention
Community and Family Health

Community-Level Intervention

Community Planning

Community Planning Leadership Summit

Community Resource Inventory

Counseling and Testing Services

Counseling, Testing, Referral and Partner Notification
Division of Alcohol and Substance Abuse Services (DSHS)
Department of Health

Washington State Department of Licensing
Department of Social and Health Services

HIV Early Intervention Program

Epidemiologic Profile

Educational Service District

Gay, Lesbian, Bisexual, Transgender, Questioning (Youth)
Governor’s Advisory Council on HIV/AIDS
Group-Level Intervention

HIV/AIDS Project Development and Evaluation Unit (UW)
Health Communication and Public Information

Health Department

Health Education and Risk Reduction

Housing Options for People with AIDS

Health Services Resources Administration (Ryan White)
Hepatitis B Virus/Hepatitis C Virus/Hepatitis A Virus
U.S. Department of Health and Human Services
Health Maintenance Organizations

Infectious Disease and Reproductive Health (DOH)
Injection Drug User

Indian Health Service

Individual-Level Intervention

Institute of Medicine
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KABBS
L&l
LHD/LHJ
MCH/CAG
MCH/HIV
MMWR
MSM
MSM/IDU
NAPWA
NASTAD
NGO

NIH
NMAC
NNAAPC
NWAETC
NWAF
(O)PES
OSPI
PCAF
PCM
PCRS
PHIP
PHS

PIR
PNRS
POCAAN
PSE

QA

RCW
RFP/RFA
RPG

RWCA L I, 1L, IV, V

SAMHSA
SAN
SBOH
SCO
SPG

TA

WAC

WSALPHO

Knowledge, Attitude, Beliefs and Behaviors Survey
Washington State Department of Labor and Industries
Local Health Department or District/Local Health Jurisdiction
Maternal and Child Health/Consumer Advisory Group
Maternal and Child Health/HIV Workgroup

Morbidity and Mortality Weekly Report

Men who have Sex with Men

Men who have Sex with Men and are Injection Drug Users
National Association of People with HIV/AIDS

National Alliance of State and Territorial AIDS Directors
Non-Government Organization

National Institutes of Health

National Minority AIDS Council

National Native American AIDS Prevention Center
Northwest AIDS Education and Training Center

Northwest AIDS Foundation

- (Office) of HIV Prevention and Education Services (DOH)

Office of the Superintendent of Public Instruction
Pierce County AIDS Foundation

Prevention Case Management

Partner Counseling Referral Services

Public Health Improvement Plan (DOH)

Public Health Service

Parity, Inclusion and Representation

Partner Notification and Referral Services
People of Color Against AIDS Network

Public sex environment

Quality Assurance

Revised Code of Washington

Referral for Proposal or Referral for Application
Regional Planning Group

Ryan White Care Act |, II, 1lI, IV, V

Substance Abuse and Mental Health Services Administration
Spokane AIDS Network

State Board of Health

Street and Community Outreach

Washington State Planning Group

Technical Assistance

Washington Administrative Code

Washington State Association of Local Public Health Officials
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GLOSSARY OF HIV PREVENTION AND COMMUNITY PLANNING TERMS
(The following list of terms is provided to clarification of names, acronyms and jargon most often
associated with HIV prevention planning. This list is neither exhaustive nor all-inclusive. If you
see errors, omissions or other problems, please let Nancy Hall (nancy.hall@doh.wa.gov) know.
All website addresses were current when published.)

Academy for Educational Development (AED) — National prevention and
technical assistance provider. http://www.aed.org/

AIDS Education and Training Center (AETC) — CDC funded technical assistance
organization through the University of Washington. See NW AIDS Education
and Training Center.

AIDS Prescription Drug Program (APDP) - Washington State Department of
Health program which pays, primarily through Ryan White Il funds, for HIV
related drugs for Washington State residents who are HIV positive and have a
low to moderate income.

American Medical Association (AMA)
http://www.ama-assn.org/

American Public Health Association (APHA)
http://www.apha.org/

AIDS Service Organization (ASO) - provides a variety of HIV related services for
the community, which may include: case management, support, health services,
education, prevention, housing, advocacy, intervention, information, referral, etc.

Association of State and Territorial Health Officials (ASTHO)
http://www.astho.org/

Behavioral Risk Factor Surveillance System (BRFSS) - a telephone survey
developed by CDC to collect data on health risk behaviors that is useful for
planning, initiating, supporting and evaluating health promotion and disease

prevention programs.

Community-Based Organization (CBO) — Typically a private not for profit
organization that provides services to locally defined areas, populations or
issues. These may or may not include HIV issues or services.

Center for Disease Control and Prevention (CDC)
http://www.cdc.gov/

Community and Family Health (CFH) - a division of the Department of Health in
which HIV services is included.
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Community-Level Intervention (CLI) - Interventions designed to affect/change
social norms to increase support of behaviors known to reduce the risk of HIV
transmission. One of the intervention categories designated by CDC under

HERR.

Community Planning (CP) — a mandated, formal process implemented in 1993 by
which local and state-wide HIV prevention populations and effective intervention
priorities are established through the development of the comprehensive HIV
prevention plan. Through a diverse membership, reflecting those
infected/affected by the HIV epidemic, experts in the fields of HIV and behavioral
prevention and epidemiology and partners from community-based organization
and health departments, the planning group(s) must assure that as many voices
and viewpoints are considered as possible in the formulation of the priorities and
in reaching concurrence with the disposition of resources.

Community Planning Leadership Summit (CPLS) — The annual meeting
(sponsored by NMAC (National Minority AIDS Council) to bring together the co-
chairs, technical assistants, AIDS service organizations (ASO), health
departments and others involved in the HIV prevention planning process.

Community Resource Inventory (CRI) - an inventory of the HIV prevention
services currently available in each AIDSNET region.

Counseling and Testing Services (C/T) - HIV testing and counseling. A CDC
identified intervention category of services,

Counseling, Testing, Referral and Partner Notification (CTRPN) - older term for
the combination of HIV test counseling, referral and partner notification.

Ellensburg Document (Agreement) — An agreement between the AIDSNets,
DOH, the SPG and the RPGs on the roles and responsibilities of the 4 partners

in the HIV prevention planning process.

Epidemiologic Profile (Epi Profile) - a document, prepared by the Washington
DOH, that identifies HIV-infected and populations at high risk for HIV infection in
Washington State and the six AIDSNET regions. Required statistical
documentation for HIV prevention planning.

Educational Service Districts (ESD) - serve school districts and state approved
private schools within specific service areas. ESDs function primarily as support
agencies and deliver educational services that can be more efficiently or
economically performed regionally.

Evergreen AIDS Foundation - offers a continuum of services from outreach and
prevention/education to direct care and support services for people with
HIV/AIDS in Whatcom and Skagit County. http://www.evergreenaids.org
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Gay, Lesbian, Bisexual, Transgender, Questioning Youth (G/L/B/T/Q)

Governor’s Advisory Council on HIV/AIDS (GACHA) — State level group
appointed by and advisory to the Governor.

Group-Level Intervention (GLI) - Interventions designed to serve groups of
varying sizes. A CDC identified category of HIV prevention (HERR).

HIV Early Intervention Program (EIP) - Washington State Department of Health
program which pays for insurance premiums and HIV related medical, dental and
laboratory services for Washington State residents who are HIV positive and
have a low to moderate income.

HIV/AIDS Project Development and Evaluation Unit (HAPDEU) - a part of the
University of Washington’s School of Social Work. Provides technical assistance
and state-wide over-sight and evaluation of the Friend to Friend project, a
community-level intervention (CLI) for MSM.

Health Communication and Public Information (HCPI) — A CDC intervention
category that includes mass media, other media, social marketing, hotlines and
clearinghouse services and provides primarily educational information and

services.

Health Education and Risk Reduction (HERR) — A CDC intervention category
that includes individual-level interventions, group-level interventions, community-
level interventions and street and community outreach that are targeted to people
and populations at risk of HIV infection or transmission.

Health Services Resources Administration (HRSA) — Federal agency responsible
for administering the Ryan White Care Act funds.
http://www.hrsa.gov

Housing Options for People with AIDS (HOPWA) — Federal housing assistance
program for people with HIV/AIDS, administered by the U.S. Department of
Housing and Urban Development (HUD).
http://www.hud.gov/cpd/hopwahom.html

Indian Health Service (IHS) — Federal agency that oversees or provides health
services to American and Alaska Indian tribes and individuals.
http://www.ihs.gov

Individual-Level Intervention (ILI) — A CDC Intervention category designed to
serve one client at a time for the prevention of HIV transmission.

Infectious Disease and Reproductive Health (IDRH) - an office of Community and
Family Health (DOH).
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Institute of Medicine (IOM) — National organization.
http://www.iom.edu

Intervention — any organized activity designed to influence knowledge, attitudes,
beliefs or behaviors related to the prevention of HIV/AIDS. CDC defines the
categories of interventions as: Health Education/Public Information (HC/PI);
Health Education/Risk Reduction (HERR); Counseling and Testing, Referral and
Partner Counseling Service (CTRPCS, used to be CTRPN). Under the
provisions of the Ellensburg Agreement, 100% of the CDC funded interventions
and 50% of the Omnibus funded interventions must be allocated to the
population and effective intervention priorities established in the comprehensive

HIV prevention plan.

KNOW Curriculum - a compendium of the minimal elements needed to provide
comprehensive education about HIV. Available from Washington HIV Prevention
and Education Services - (800) 272-2437 (Hotline).

Knowledge, Attitude, Beliefs and Behaviors Survey (KABBS) — A research survey
periodically conducted by the Washington DOH for the purpose of identifying HIV
knowledge, attitudes, beliefs and behaviors in the general and identified sub-

populations.

Maternal and Child Health/Consumer Advisory Group (MCH/CAG) — Consumer
Advisory Group to the Community and Family Health Maternal and Child
Health/HIV Workgroup at Washington DOH.

Morbidity and Mortality Weekly Report (MMWR) - Publication by CDC that
includes data and reports on infectious and chronic diseases.
http://www.cdc.gov/mmwr/

National Association of People with HIV/AIDS (NAPWA)
http://www.napwa.org/

National Alliance of State and Territorial AIDS Directors (NASTAD)
http://www.nastad.org/

National Institutes of Health (NIH)
http://www.nih.gov/

National Minority AIDS Council (NMAC)
http://www.nmac.org/

National Native American AIDS Prevention Center (NNAAPC)
http://www.nnaapc.org/
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Northwest AIDS Education and Training Center (NWAETC) - funded by HRSA to
support the training of physicians, physician assistants, nurses, nurse
practitioners, dentists, clinical pharmacists and other health care providers in the
treatment and management of HIV/AIDS.
http://weber.u.washington.edu/~nwaetc/

Northwest AIDS Foundation (NWAF) — Community-based organization that
provides and advocates for quality of life services for people living with HIV and
AIDS, prevention of the spread of HIV, and to advocating for all those whose
lives have been affected by HIV and AIDS. Serves primarily the greater Seattle
area with some state-wide programs.

http://www.nwaids.org/

(Office) of HIV Prevention and Education Services (OPES) - a section of the
Community and Family Health Division (CFH) of the Washington Department of

Health.
http://www.doh.wa.gov/cfh/hiv.htm

Office of the Superintendent of Public Instruction (OSPI) - works with the state’s
296 school districts to administer basic education programs on behalf of more
than one million students in Washington’s public and private schools.
http://www.k12.wa.us/

Parity, Inclusion and Representation (PIR) - developed in accordance with CDC
objectives for community planning - attempts to assure that all members of the
HIV prevention community planning group have equal opportunity for input and
participation as well as equal voice in voting and other decision-making activities
(parity); assurance that all affected communities are represented and involved in
a meaningful manner in the community planning process (inclusiveness); and
assurance that those who are representing a specific community truly reflect that
community’s values, norms and behaviors (representation).

Partner Counseling Referral Services (PCRS) — redefined CDC intervention
category that includes working with HIV-infected clients to identify their sex and
needle-sharing partners. It also involves locating those partners, notifying them
that they may have been exposed to HIV and offering them counseling, testing,
and other referrals.

Partner Notification and Referral Services (PNRS) - older CDC term that has
been replaced by PCRS.

People of Color Against AIDS Network (POCAAN) - a multi-racial community-
based AIDS prevention organization created in response to the devastating
impact that HIV/AIDS was and continues to have on communities of color.
POCAAN seeks to remove the barriers created by sexism, racism and
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homophobia, which limit our abilities to access health care services and
educational risk reduction messages concerning AIDS.
http://www.pocaan.org/

Pierce County AIDS Foundation (PCAF)- offers a variety of services for persons
living with HIV/AIDS, including case management, assistance for basic needs,
support groups, advocacy. Provides services pnmarlly in the Pierce county area.

http.//www.piercecountyaids.org/

Prevention Case Management (PCM) — A CDC defined prevention intervention
for HIV-positive individuals.

Public Health Improvement Plan (DOH) — a published and updated plan
addressing the health and safety of citizens in Washington. Available through
the DOH website: http://www.doh.wa.gov

Public sex environment — sites, places and locations where the public can access
sex, i.e. adult bookstores, adult video shops, bathhouses, known cruising areas
in parks, public restrooms, etc.

Regional AIDS Service Networks (AIDSNETS) - Six regional districts established
to administer The HIV/AIDS prevention and care efforts. The largest Local
Health Department/District in each region was designated as the lead. The

Regions are:

Region 1: Spokane Health District, lead. Includes: Adams, Asotin, Columbia,
Ferry, Garfield, Lincoln, Okanogan, Pend Oreille, Stevens, Spokane, Whitman

and Walla Walla counties.

Region 2: Yakima Health District, lead. Includes: Benton, Chelan, Douglas,
Franklin, Grant, Kittitas, Klickitat and Yakima counties.

Region 3: Snohomish Health District, lead. Includes: Island, San Juan,
Skagit, Snohomish and Whatcom counties.

Region 4: Public Health-Seattle King County, lead. Includes King county.
Region 5: Tacoma-Pierce County Health Department, lead. Includes:

Bremerton and Pierce counties.
Region 6: Southwest Washington Health District, lead. Includes: Clallam,

Clark, Cowlitz, Grays Harbor, Jefferson, Lewis, Mason, Pacific, Skamania,
Thurston and Wahkiakum counties.

Referral for Proposal or Referral for Application (RFP/RFA) — Announcement
issued by government agency to request applications for competitive funds to
provide specified services.

Regional Planning Group (RPG) - Community planning group in each AIDSNET

region that identify and prioritize HIV prevention needs for their respective region
and issue an annual comprehensive HIV prevention plan.
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Revised Code of Washington (RCW) — The laws that govern all governmental
and associated activities in the state.

Ryan White Care Act |, II, lll, IV, V (RWCA |, 11, lll, IV, V) - Program which is
administered by the HHS Health Resources Services Administration (HRSA) that
supports systems of care for people with AIDS who do not have adequate health

insurance or other resources.
http://www.hivdent.org/funding.htm

Spokane AIDS Network (SAN) - a community based agency dedicated to
minimizing the impact of, and maximizing awareness about, AIDS and other
consequences of HIV infection on communities and individuals in the Inland

Northwest
http.//www.spokaneaidsnetwork.org/

State Board of Health (SBOH)- established by the State Constitution in 1889. Its
ten members are appointed by the Governor to represent the people of the State.
Terms of service are staggered to assure both continuity and fresh perspective.
The Board’s mission is to develop policies to promote, protect, maintain, and
improve the health of Washingtonians.

http://www.doh.wa.gov/SBOH/

Street and Community Outreach (SCO) — A CDC category of HERR interventions
that involves finding, providing and referring at-risk persons to prevention
services at locations where those persons are found in the community.

Substance Abuse and Mental Health Services Administration (SAMHSA)
http://www.samhsa.gov/

U.S. Department of Health and Human Services (HHS)
http://www.hhs.gov

U.S. Public Health Service (PHS)
http://phs.os.dhhs.gov/phs/

Washington Administrative Code (WAC) — the rules by which government and
associated organizations do business.

Washington State Department of Labor and Industries (L&)
http://www.wa.gov/Ini/

Washington State Association of Local Public Health Officials (WSALPHO)

Washington State Department of Health (DOH)
http://www.doh.wa.gov/
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Washington State Department of Social and Health Services (DSHS)
http://www.wa.gov/dshs

Washington State Division of Alcohol and Substance Abuse Services (DASA) - a
division of the Department of Social and Health Services

Washington State Planning Group (SPG) - Statewide HIV Prevention Community

Planning group responsible for providing guidance and statewide planning for
HIV prevention..
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WASHINGTON STATE
HIV PREVENTION PLAN

ATTACHMENT 7

LITTLE BLUE BOOK
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